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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
FormNJproved. OMS No. 2050-0028. Expires 10-31-9J .

GSA No. 0246-EPA-OT

VIII. Type of Regulated Waste ActMty (Mark 'X' In the appropriate boxes. ReleT to instructions.)

B. Used au Fuet ActIvitiesA. Hazan:lous WasIe Actfvity

1. 01 ~, Used 01 PUeIo a. GeneraIDrMarketIngtl Burnero b. Other Markerero c. Bt.mer - IndIcaIe dIMoe(s) -
....:;vpe at CombusIion DevIoe
U 1. UtIlityBoilero 2. IncIutIltiafBollero 3. ~ Furnace

g'GIItana tsee~ U a.,...,... SIDrer, Oiapaaer (at Inlltallalort)
a. ChaIer~ 1000kg/m0 (2,200Ibs.) =~18 ~
b. \00 10106¥>kg/mo (220 - 2,200 1b8.) 4. Hazardouswaste Fuel
c. Less than 100 kgImo (2201b8.) ~ a. Gene/ldI:)r Marksting to Burner

2. Transporter (1ndIcaIe Mode In boxes 1-5 below) b. Other Marke48rso a. For own waste only c. Burner- IndicaIB device(s) -
D b. For oommercIeI purposss §1at Combusllon Devioe

Mode of TrallSpOI'tatIon 1. UtilityBoller
D 1. Air 2. Industrial Boilero 2. Rail 3. InduetriaI Furnace

D 3. Highway 0 5. Underground injection Control
D 4. Water

D 6. Other - specify

2. ~ Used 01 Fuel Marketer
(Or 0n-eIIe Burnar) Who FIrst Ctaims
1he 01 Meet8the SpecIIcation

IX. Description of Regulated Wastes (Use additional sheets " necessary)
_ :::z_
- -- - .-A. cnaractensncs OT Nonllsted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of non listed hazardous

wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. EPToxic

U Lf Lf LJ
B. Usted Hazardous Wastes.

~~

p.
(Uet specIIIo EPA hazardous waste number(.s) for the EP TooelecontamInant(s»

I I I II I I I II I I I II I I I

12

4 5 6

10 11

C. Other Wastes. (State or other wastes req.L!!ring an 1.0. number. See instructions.

5±d 5±d EriI35±d EriI3EriJj
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, Including the possibility of fines and
Imprisonment.

Official Title (type or print)
GONZALEZ V-PRESIDENT

Note: Mall completed form to the appropriate EPARegional or State Office. (See Section III of the booklet for addresses.)
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form A/Jproved. OMB No. 205IJ-0028. Expires: 10-31-91

GSA No. 0246-EPA-OT

VIII. Type of Regulated Waste Activity (Mark .)(' In the appropriate boxes. Refe,r to In~rucllnn!:_

x.'Certification -_... -.... • -- -.~.'-'"-- - - -~"'-'-'---- --- ..." ,.- -....~.... --~--. --- •. >--

I certify under penalty of law that I have personally examined and am familiar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I bel/eve that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false Information, Including the possibility of fines and

and Official Title (type or print)
VEL GONZALEZ V-PRESIDENT
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In response to this request, pleasemodify RCRISHandler Notification Data for theffoUowihg:
GeneralGenerator Information: AddlChange Generator Status .Codes:! '

Information from RCRIS

Facility Name: £';, - L-i v1"- ~9/ c~1A IVIe .
Facility EPA10Number: A[ \J b f= 9'21:
Facility Address: r;,7-<g 1?tn:l V)Il us l[yJ?-

.1 ,

". City: WUt)tklt- St"-~"
Mailing Address: '. "---l.!V ZIP: _

City: St: Zip: _
Facility Contact: Phone:. _
OwnerIOperator:, .....;.... _
SIC Code(s):, _
Waste Codes:. _
Generator Status (LQGISQG'. _
Other: _

Faoifity Name EPA 10 Number

'f- FaciJity Address Mailing Address
FaciJity Contact Phone
SIC Code(s) Waste Code(s)

L-- Qther

ilD jcl~ Ltll C)Ul--.~

OlD NQ~ ()-(Pr-N~f:~

A t>,)/Z.t;,S5

,
Facility Name: '=1
Facility EPA10Number:,~~------ _
Facility Address: 07 fs ~ &fav V'tL

;

City: A) iwOAK "
Mailing Address: S,.__ Zip: 6 !ic•.:5

City: St: Zip:. _
Facility Cont~ct: Phone:. _
OwnerIOperator:. _
SIC Code(s):. _
Waste Codes·:, _
Generator Status (LQGISQG' : _

M~~::~TNft#;::,~hry~~
t~, eJ d.sfe ~ I

C 1# C I.
1 Iconciltlonllllyexempt Sma. Ou.ntlty

Generator
• I No longer G_rete. HW;

Stili In Busine••
2 IDefinition"y Excluded Welte. 7 I No longer Generate. HW;

Out of Bu.Ine••
3 IDeIi.ted Wa.te. ,. 8 INever Generated Hezardoua Wa.te
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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEI) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the B-Line Trucking, Inc. facility in Newark, New Jersey.
Aaron Frantz of CDM Federal visited B-Line Trucking, Inc. on September 8, 1993 to conduct
the CEI. The information within this report was obtained from facility personnel and onsite
records during the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATION

Aaron Frantz of CDM Federal arrived at the B-Line facility on September 8, 1993. B-Line is
not located at 678 Doremus Avenue. The facility is located at 67 Esther Avenue in Newark,
New Jersey. The facility maintains and leases intermodal tanks and also operates some tanker
trucks. Intermodal tanks or tank trucks that are return the facility unwashed are cleaned at the
facility. The facility does not handle or generate hazardous waste.

The B-Line facility did not recognize the EPA ID number (listed above) that had been provided
to CDM Federal. However, the facility had applied and received two EPA ID#s in the past.
The numbers that B-Line is aware of are NJD049863350 and NJP000873752.

In 1980 the facility applied for an EPA ID number in anticipation of offering hazardous waste
transportation services. The number received was NJD049863350. In 1981 the U.S. EPA
inspected the facility and concluded that the correct paperwork was not being completed.
Therefore, on March 12, 1981 the number was discontinued and B-Line terminated the
hazardous waste transportation operation. The facility representative could not locate the
corespondence that documented the discontinuation date.
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In 1987 B-Line had a spill of orthoxylene on Central Avenue in Kearny, New Jersey while
transporting the material in a tank truck. The material had been loaded from the Teneco, Inc.
petroleum facility, which was located at 678 Doremus Avenue in Newark, New Jersey (location
specified by EPA ID# NJD986582534). A temporary EPA ID# was obtained to dispose of the
spilled material. The EPA ID# that had been obtained was NJDOOO873752.

No additional information was obtained or inspection activities were conducted concerning the
B-Line facility.

The information contained within this report is based on an interview with facility representative
David Shaeffer.

2.2 HAZARDOUS WASTE GENERATION

Not Applicable

3.0 ONSITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTE

Not Applicable

3.2 EXAMINATION OF PAPERWORK

Not Applicable

4.0 CONCLUSIONS

The B-Line facility does not handle or generate hazardous waste. The origin of EPA ID number
NJD986582534 for this facility that was provided by the U.S. EPA is unknown. It is
recommended that the origin of the number be investigated in order that its applicability may be
determined.

2
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1.0 INTRODUCTION

In accordance with RCRA policy, hazardous waste transporter, generator, or
treatment/storage/disposal (TSD) facilities are subject to Compliance Evaluation Inspections
(CEl) which address facility environmental concerns. The inspections are conducted to evaluate
compliance with all applicable standards promulgated under 40 CFR Parts 262 through 268.

Under TES V Work Assignment R02035, CDM Federal Programs Corporation (CDM Federal)
was contracted to conduct a CEI at the Amerada Hess Corporation (Hess) facility in Newark,
New Jersey. Aaron Frantz of CDM Federal visited Hess on September 21, 1993 to conduct the
CEI. The information within this report was obtained from facility personnel and onsite records
during the CEI, except where referenced otherwise.

The CEI was conducted using (as appropriate) the New Jersey Generator Inspection Report and
the New Jersey Hazardous Waste Inspection Report. These documents were used as a basis for
the inspection. All pertinent information is recorded in the inspection narrative. When
necessary, relevant checklists were completed to provide additional detail when specific concerns
were encountered during the inspection.

2.0 SITE BACKGROUND

2.1 FACILITY DESCRIPTION AND OPERATIONS

The Hess facility is located at 148-182 Doremus Avenue in Newark, New Jersey and operates
as a petroleum fuel terminal. The facility receives petroleum product and stores it in six above
ground storage tanks for future distribution. Eight above ground tanks are located at the facility,
but two are non-operational.

The facility handles #2, #4, and #6 fuel oils. The #2 oil is received on barge, but the other fuel
oils are received at the facility via pipeline.

The inspection consisted of meeting the facility representative to obtain a description of the site
operations, conducting a facility tour and reviewing facility documents. Facility representative
Ken Ellmyer was present during the inspection. The EPA Identification number of Hess is
NJD986582534.

2.2 HAZARDOUS WASTE GENERATION

The Hess facility is a large quantity generator and generates hazardous waste from three points.
The following general waste types are generated and disposed by the facility:

• petroleum tank cleanings,
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• spill clean-ups consisting of petroleum product and adsorbent, and

• boiler ash.

The facility bums #6 fuel oil in the onsite boiler for heating purposes. Periodically, the boiler
is cleaned and the ash is disposed of as a hazardous waste classified as ooo6/D002.

3.0 ON-SITE OBSERVATIONS

3.1 IDENTIFICATION OF HAZARDOUS WASTES

The Hess facility maintains a hazardous waste storage area. No wastes were observed in the
storage area, which is a bermed, unroofed, paved area measuring approximately 70 feet by 180
feet.

3.2 EXAMINATION OF PAPERWORK

All manifesting and notification requirements were complete. Based on the manifests reviewed,
wastes generated at the facility are usually handled by Cycle Chern, Inc. in Elizabeth, New
Jersey; and Remtech Environmental Services, Inc. in Lewisberry, Pennsylvania.

A contingency plan is maintained by the facility and training records were up to date. The
contingency plan is part of the Hess facility's Comprehensive Environmental Compliance (CEC)
Manual. The CEC has been prepared in order to fulfill numerous manual requirements of
several agencies. The contingency plan is included within this manual.

4.0 CONCLUSIONS

Based on the observations made during this inspection no procedures were identified which may
be considered out of compliance or potentially out of compliance. Also, no areas that may pose
a threat to human health or the environment were identified.

2





' .. NE~ JERSE1 DEPARTMENT Of ENVI~0NMENTAL PROTECTIO\
DIVISION OF HAZ~RDOUS WASTE ~AN~GE~ENT

HAZARJOUS WASTE INSPE:TION REPORT
D.•.•~-~29

HAZAR:OUS WASTE MANAGEMEST FACILITY INSPECTION REPORT

FACILITY INFOR~A7ION

F.;:!L ~TY N~.ME: IlIYl-fr«A 41 Corp!ra ;:;tfVI

FI~E N:';~BER:

VHT FACILITY FILE N~MBER:

PE?~::- *:
REGIC~:

INSPECTION DATE: f:.~f I-< WI k-v"--.. a I I 19 '"13 '

iNCIDEST!CASE S:.JMBER:

I~S?ECTICS TY?E: Co weJ/cJ.VlC e £v(t 1(;\ C1. h-fY'\.
RESPOSS;SLE AGE~C! CCCE:

!NE?ECT~R I S NA~'E: !-brut? It FC/vJ ~

:NS?ECTOf\'S AG::~;':Y:f»'vf Fo{~J /kC,"ttml ~?4({l';'1J'-t
</ if

: x S ? E : T I]~ ';; Be P.E.; c : eP/I C'o/l!r-a c In.
~?A : J ~H'::~=:.R : /'lIb rrIPS"f'')'S3 '-i
.'.JSRESS:

/</f- ff,2 j) or «mu.s A" t'YlGA -e
/V(W(/I' ;vI

LOT: (l,i-d64",..,j! BLOC!<: t1<J1- oh/';lJi.r£
COUNTY: [' SS -(/<

F~CILITY PERSONNEL: Kt'n £//fVlYfY' /-fy"k, .•.•...t /ylu~I«jVI

TELE?HONE t: ~ OJ) 0-cf'-2 - £# '1« </

OTHER STATE/EPA PERSONNEL: __ ~~~U~~~( _

REPO~T PREPARED BY: L ,~."f&:!"": - L

PEVIE'l:ED BY:

CATE OF REVIEW:



::~ IS: ///5

:r~ orr . /,23 c)

PHC7CS rA}:!S ( ) YES (-(NO

5 .••.."'7:.:: :.l,r.:..E~; ( ) YES (-1 SO

~.A..\I FE S:- S REV I E"••"E:> ( /fYES (_) NO

Su:~e~ of ~an1fest8 in cocpliance

Sucber of ~anife.ts not in compliance

,

IF YES, RO~ MANY?

NJDEP S~~LE IOI:

NO. OF SA.~LES -------

y
o

List ~anifest document number. of tho.e mAnifest. not incompliance.



/
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SITE BACKGROUND INFORMATION

, EMPLOYEES: i
, ACRES: (P

===========================
DATE OPERATIONS BEGUN: -~ICj73 8 nr SHIFTS/WEEK: :J-.

PRODUCTS PRODUCED:
# BUILDINGS/SQft: 3/&lo() SIC CODE: 05-/7/

I-«~I"'-{ ( .f~( o~ d.t'rIY,-J,.../t:. ~.r..7, «c.....J t /LL?/.r
vVOLUME PRODUCED (or $ value): I'JtJ..J 0.6 4 I YI -ecI

PREVIOUS OPERATIONS AT SITE: un!<nu.J;")

WATER SUPPLY: Ci7J tf /\/l{.tJtfl'A.

MONITORING WELLS (explain): _ -1 fr'U/lIh'l'''''J WI/It /:"- CJ/I ,4,~l<f

SANITARY DISPOSAL: A//CL/c Vq/~L
II
'/

J;tI/""'" ~ C,,,..,,,,.,
FLOOR DRAINS: n~d_'1~~~ _

AIR PERMITS: 14L CI~ 1:1\... .1

NJPDES PERMITS: .e.u .....l+- ttr>- a1«ckvt.y "'0 SqrG..u rlA~~ (NJoOQ I'{?()

PERMI TS - OTHER: 1---0'-<' bVrt. By f-

PREVIOUS ENFORCEMENT HISTORY (min 2 yrs):
I/II\"!

TANKS ON SITE (non hazardous waste):
- P' leV!J....J rh.fz J:. " (YI~ U ih u J~ (J~ ,if. ( ~J) (ArrJ
• 1S,'1' h. r: ,~(Ill h..""k ~ ~S"oo sJ 1..,.,..,1 (It,T)

COMMENTS:

P !:II'H' .,
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Describe the activities that result in the generat10n of h~zardous Waste.

/4.dtJ4[ I~j' /J i/'iY1uah/ 1; 1"4/<-«;;4.< =7- /b,J 6~Mdd/-r' / n"{ f>r,HL - fa-!1/ c4,,~ ,4140) =
ItN ~-(" ~,,dr/ a k,k/ 41A /r_ lei =
At t J L zr =fA6',{) SC;Jf /h? ,;Liq/ /lv./ ~Lrn cd,4'vnu;" -'J ~ J.e

a ~u. );f.u
7
?!C %t// t'7.-tI /

I?

Identify the hazardous waste located OD 'itl, and estimate the approximate
quantities of each~ (Identify Waste Codes).

;to h(n/JI chIll' U&Uth (",te!.! J"'& ~( Ih J/IcIt J
{{l I J.. '" -1ft j J" of/? f ( hit.--..
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s~~v~;~ ~F V:JLATrJ~S:

When ·ma~ing a referral, list each citation and the basis for issuing the
violation (aod additional pages as needed):•



Re.ise::::10/90 J'-1

GE"JE~AL 7:26

7.4(a)1

12.1(a)

9.3(a)1

GENERATOR CHECKLIST--------------------------------------

Does t~e Generator have an EPA 10
number?
Does tne generator generate/store ~100 kg
of hazardous waste (lkg acutely) or only
-1001 gal of waste oil in any given month?/
(except x725 - 100 kg rule applies)
If no, does tne generator wish to
delist?If the generator wishes to delist,
do a delisting inspection.
Is the site ACTING as a TSDF by:
(no Part A or B)

Treatment of a nazardous waste?
Storage of hazardous waste in
underground tanks?
Hazardous wastes placed in
piles or surface impoundments?
Disposal of hazardous waste on site
(ie landfill, injection well)?
Accumulation of hazardous waste
for more than 90 days?

COMMENT:

Is site acting as a generator but
accumulating waste (containers
or approved tanks) o~er 90 days?
COMMENT:

-.- -- ~

YES

./

NO N/A

/

/'

-:

/

/

.-L



Re /i seo 1:1/90 JM

, SClLl'JWASTE DETE~MINATION
1.6 (0) Does tne Generator produce any materials

wnicn meet the definition of a "solid waste".
These would include any solid, liquid,semi-solid
or contained gaseous material which has served or
can no longer serve its original intended use.
These materials include spent material, sludges
(i.e. wastewater treatment sludge or material from
air pollution control equipment), by-products,
discarded commercial chemical products, scrap metals
and residues?

Is material:
1. Discarded or intended to be discarded
2. Accumulated, stored or physically, Chemically

or biologically treated prior to, or in lieu
of, being discarded

3. Burned for energy recovery
4. Applied to the land or placed on land

or contained in a product tnat is applied or
placed on the land in a manner constituting
disposal

5. Recycled?

1.6(d) Does the generator process any material
under toll agreement pursuant to NJAC
7:26-1.4 (such material is classified as a
"solid waste").

HAZARDOUS WASTE DETERMINATION
8.5(a) Did the generator determine if its

"solid waste" Is nazardous?
8.5 ( ~) .~ Is the waste listed (or a mixture)?If not hen: (,...r ...•..•.J.c. )( - ~c)cl..J \,L'u.14<. A I J c)I

~ ,.... "(>OCIJ/{lc<J 1 '-"'" k .

Did the generator determine the
hazardous characteristics based
upon testing of the waste in
accorpance wi th 8.9-8 .12? "''''.,("''''(.~~-·l[.b?U)oWl. ~-(t-'<-

Based on characteristics, is the
waste hazardOUS?

8.5(b)(1)

8.5(b)(2) Did the generator determine the
hazardous characteristics based
upon knowledge of materials or process?
Based on knowledge, is the waste
hazardous?

~:I-O t.

.,/

/

./

--L

/'

./'

YES

,/'

-L

NO N/A



GENERATOR(TSD MANIFEST INSPECTION CHECKLIST

MANIFESTS:

Outgoing :
N.J.A.C. 7:26- W. No NIl
7.4(a)4, 5 - Does each outgoIng aanifest have the following
inforaation? [-1
7.4(a)4i - Generator's name, address (site and aallIng), and
telephone number? . [~
7.4(a)41i - Generator's EPl 10 number? (~
7.4(a)4ill - Transporter's naae, telephone nuaber, and NJOEP A'
regIstration and decal numbers? (/J

7.4(a)4iv - Transporter's BPl 10 nuaber?
7.4(a)4v - Designated facility name, address, and telephone
nuaber?
7.4(a)4vi - TSF's EPl 10 nuaber?

(

(/)

7.4(a)4vii - Proper USDOT descrIptIon (proper shipping nale,
hazard class, 10 nUlber, quantity, waste code)?
7.4(a)4vli - Complete NOS descriptIon In Section J, where
applicable? (/1

7.4(h) - Exception report requireaents?
7.4(a)5i - Generator's signature for aanifest certIfication? (~
7.4(a)4v111 - Generator's nale and date for aan1fest
cert1fIcation?
7.4(a)511 - Transporter's sIgnature and date acknowledging
receipt? I

7.4(a)4vili - Printed naae of transporter acknowledgIng
receipt?
Total nuaber of outgoIng aanifests revIewed: ~



~age T.•o
Incoming - United States
N~J.A.C. 7:26-7.6(a)2
Does each incoming aanifest (froa United States) have the
fo110 .•ing information?
Generator's na~e, address (site and .ailing), telephone
nuaber, EPA ID number, signature and date?
Transporter's name, telephone nuaber, NJOEP registration
and decal numbers, signature and date?
Designated facility name, address, telephone nUlber, and
EPA 10 number?
Proper USDOT description of waste (proper shipping name,
hazard class, 10 number, quantity, vaste code)?
Complete NOS description in Section J, where applicable?
Manifest Docuaent Number?
N.J.A.C. 7:26-7.6(b)
Did facility sign and date each aanifest?
Total number of incoming (from United States) manifests
rev ie.•ed:
Incoming - Canada
N.J.A.C. 7:26-7.4(b)
Does each incoming aanifest (froa Canada) have the following
inforaa tion?

( J

( J

[ )

Xu. t!Q. N/A

[ )

Transporter name, telephone number, NJDEP registration and
decal numbers, signature and date? () (J

Designated facility name, address, telephone nuaber, and
EPA 10 nuaber? (J (J

Proper USDOT description of waste (proper shipping naae,
hazard class, 10 nuaber, quantity, vaste code)?
Complete NOS description in Section J, vhere applicable?
Manifest oocuaent Number?
N.J.A.C. 7:26-
7.6(b) - Did facility sign and date each .anifest?
7.6(c)1 - Cenerator's naae, address, U.S. i.porter's naae,
address and EPA 10 number?
7.6(c)2 - U.S. iaporter's agent signature and date?
Total nuaber of incoaing (froa Canada) .an1fests reviewed:

[) ()

[] [)
[) ()---

( J (A

( J (/f'

( J (~

v(

(~
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WASTE OIL
*Does the ~enerator o~~y generate X722 waste oil
in any amount? or,*

Does the generator ONLY generate or store (in
above ground tanks or drums) less than 1001
gal of only waste oil (except X725 for which 100 kg
rule applies) per month?
7,7(d) If yes, are receipts (or manifests)

obtained from registered hauler and
retained for 3 yrs?
(check quantities on receipts)

No other HY regs apply *, unless the
storage of the X722 waste exceeds 1,000 gal:
or unless the waste oil is also a
federal (ReBA) hazardous waste,*

Note:

Does the generator generate over 100 kg of
hazardous waste (or I kg if acutely hazardous)"
and any listed waste oil or generate/store
*>1000* gal of waste oil in any given month?

If yes, the generator must be in
compliance with:
(use appropriate checklist section)
Monifests requirements (7,4)
Labeling and Container requirements
[9,4(d), 7,2(a)&(b), 9,3(a)3. 9.6(e)]

*Docurnentary Requirements
[9.4(,), 9.6, 9,7J*

Satellite Regs [9,3(d)]

WASTE OIL TANKS; N c) &vt.1 lk tD'J I-e~
Is there above ,round> 1001 gal total capacity
(which includes drums) but <90 day storage?
[Use TANKS (above ground, less than 90 day storage)
section in checklist 9,3{b)]

If yes, does the generator have a letter of
approval from HWENG?
And is the generator in compliance with other
requirements for less than 90 day storage of
HY in above ground tanks [9,3(b)]?

./

/

L

./

/'

r-



David Shorve11
Page 3

Is there above ground> 1001 gal total capacity,
and >90 day storage?

If yes, is the generator:

12.1(a)
9.3(a)1

Acting as TSDF?
Acting as a Generator?

Does the generator store waste oil in underground tanks?
If yes, refer to TANKS (underground) section
in checklist [9.2(b)].

Note:

EP7/slw

DOC1..~ENT:SHOn'Ell
FOLDER: SU.'MCB

The only exceptions to the
underground tank prohibition are:
A) *New commercial service station waste oil

tanks of <1001 gal capacity*
B) Underground tanks in existence and in use

for HV ~torage prior to 1/17/83.

-L

~

---L-.
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..:. Co - \

5.S(j)

- :6-;.3

7:26-9.3(a) 1

If t~e waste is not listec or nazardous
~ased on cnaracteristics, nas tne
Depart~ent requested the generator
t~ su~~~~ a plan analyzing for
tne p:esence of nazardous wast~
c~nstit~ents (8.16)7
If yes:
Has t~e generator submitted t~e plan
in a ti~ely manner?
Has the generator conducted t~e approved
plan and submitted the results?
8ased on constituents, is the waste
nazardous?
Were test results, waste analysis,
or other determinations made in
accordance witn this section kept
tnree years (in operating log) from
the date that the waste was last sent
to an on-site or off-site TSD?

Accu~ulat1on rice

Hoy is Wlste Iccuculated OD .ite~
( .-{COtlUiners
(--) Tanks (greater than 90 days)
-- (cocpletl H~~ (TSO) Facility CheczIi.t)
( ) Tlnks (11.5 than 90 day.)
(--) Abovt around
(--) Below around
.c-) Sur flee impound.tnt.
-- (complete ~~ (TSO) rac1l1ty Chtck11lt)
(__ ) Piles (~ocpltte Hk~ checkli.t)

YES NO N/A---
Is wI.te accumulated for mort than
90 day.?

YES

./

C-8

NO N/A

/'

/"

-:

--..L-.

-:-



7:26-9.4(b)

7:26-9.4(b) 11

7:26-9.4(b)111i

7:26-9.4(b)2

7:26-~.4(2)1

7:26-9.~(b~211

7:i6-9.4(b)iHi

7: 26-9 .4(b)21v

7:26-9.4(b)2v

7:26-9.4(b)2v11

W.He Analys1s

Is there a detailed chemical and physical
analysis of a representative sacple of the
waste(s) or each waste? (At a minimum,
this analYSis most contain all the
information necessary for proper treat-
ment storage or d1.posal of the waste).

Does the character of the waste handled
at the facility change from day to day,
week to week, etc., thua requiring
frequent testing? Check only one:
Waste characteristics vary:
All waste(l) are basically the aame:
Company treata all wa.t~(I) a,
hazardou.:

Is there a written waste analysi, plan
at the facility?

Does it contain:

Parameter. for which each hazardous
waste atream will be analyzed includin&
constituent. listed in NJAC 7:26-8.16
and the rational for the aelection of
these parameter.?

The test methods which will be used
to test for these parameters:

T~e .aeplin, method which will b! u.ed
to obtain a representative .ample of
the waste to bl analyzed?

The frequency with which the initill
1~lly.iaof thl Vlst. will b. r.vi.wed
or repeated to Insur. that the IDlly.i.
tl accurlt. and up-to-dat.?

For off-lite flciliti •• , the walt.
Inlly.il thlt hlzardou. valte ,Inlrltora
have .Ireld to .upply?

IProc.dure. which will be u.ld to
identify chanCI. in wa.tl .tr •••
chlrlc urhtic.?

OOIS hlzlrdous wI.te come to thi.
facility from In outside lourcI?
(I.,., another aenerltor).

If yel, lilt the name(.) of ,en.ratorl.

n ••.·;t 0

YES NO ~/A-

/--

/--

/--

- --L

/--
/---

-- /

-- ./

-- /
__I



i':26-9.4(b)4

1:26-9.4Cb)4i

7:26-9.4(b)411

7:26-9.4(c)1

i::!6-9.4(i)

7:7:26-9.4(h)

7:2e-9.4(h)11

7: 26-9.4 (h) 11i

7:26-9.4(h)3

1:1i'!1f

YES NO N/A-
If vaste comes from an outside source,
are there procedures in the va.te
analysis plan to insure that vaste
received conforms to the accompanying
~anifest?

Does the plan describe:

The procedures vhich will be used to
determine the identity of each .hipment
of vaste m~naged at the facility?

The .ampling method vhich viII be u.ed
to obtain a representative lample of
the va.te to be identified. if the
identification method include •• ampling?

.
Did the facility accept hazardous vaste
which it il not authorized to handle?

Are all records and resultl of valte
analysis performed pur.uant to NJAC
1:26-9.4(b) and 9.4(e) as applicable
¥Titten in the operating log?

SecUTity

Does the facility have:

A 24 hour lurveillance .Yltem which
continuou.ly monitors and controll entry
onto the active portion of the facility?

An artificial or natural barrier, vhich
completely .urroundi the active portion
of the facility; and a mean. to control
.ntry, at all time •• through the lates
or other entrance. to the active
portion of the facility?

Are there tlDanger-Unauthorized Penonnal
leep Out" .ign. po.ted at .ach entrance
to the facility?

If no. explain vhat mea.ur •• are taken
for aecurity. I

--L

--

--
--

J

./

- _ --L

-L



7:26-9.4(f)

7:26-9.4(01

7:26-9.L.Cnl1

7:26-9.4(0111

7:26-9.4(03

7:26-9.4(f)31

7:26-9.4(f)3!.i1

7:26-S.4(f)3iv

i :26- 9 . 4 ( f) 3v

7:26-9.4(f)5

•

7: 26- 9.4 (f) 6

YES NO N/A

h-••Y"F 8

General Inspection Requirements

Does the owner or operator inspect the
facility for malfunctions and
deterioration, operator errora and
discharges which may be causing, or
may lead to:

Discharge of hazardous vaste
constituents to the environmect? ~

A threat to hU1nlllhealth? -L
Has the owner or operator developed.
and does the owner or operator follow
I vritten Ichedule for inspecting
monitoring equipment •• afety and
emergency equipment •• ecur1ty device ••
and operating and Itructural
equipment that Ire utilized for the
prevention, detection or relpoD.e to
environmental or human health?

Did the owner or operator submit the
VTitten inspection Ichedule to the
departlDent?

If yes, vhen val it submitt.d?
I',.

Is the VTitten inspection Ichedule
kept at the facility?

Does the .chedule identify the typel
of problems to be looked for du:!ng
the inspection? .

Does the Ichedule include the fr.quency
of inlpection, based upon the rat. of
possible deterioration of the equipment
and the pr~bability of an .nvironmental,
or human health incident if th.
deterioration or malfunctiona or any
operator error goes undet.ct.d b.rv.en
in.p.ctiona?

II there evidence that probllm.
reported in the inlpection 101 have
not been remedied?

Do •• the owner/operator r.cord
inspections 1n a log?

-L

/'

.L

__ L

,/

/

/



7:26-9.4(f)6

7:26-9.4(f)6

7 : 2 6- 9 • 4 ( g)

7:26-9.4(g)2

7:26-9.4(g)5

7:26-9.4(g)6i

'- 7:26-9.4(g)611

i:26-9.4(g)6111

7:26-9.4(g)61v

Are these records kept for at least
three (3) years from the date of
inspection?

Does the records include the date,
and time of the inspection, the name
of the inspector, a notation of the
observations made. and tbe date and
nature of any repairs or other
remedial action?

Personnel Training

Have facility perlonnel .uccelsfully
completed a program of classroom
in.truction or on-the-job training
vithin .ix monthl of haVing been
employed?

I. the program directed by a per.on
trained in hazardoul waste ••nagement
procedures and does it include
instruction which teaches facility
perlonnel hazardoul waste .anagecent
procedures (including contingency
plan 1=plementation) relevant to the
position. in which they are employed?

If yel, have facility personnel taken
part in an annual review of training?

Is there written documentation of the
following:

Job title for each po.ition at the
facility related to h&zardou. waite
~nagement, and the name of the
employee fill1n& tach job?

A written job delcriytion for each
pOliticn related to hazardoul wa.te
manaiement?

A written description of the type and
amount of both introductory and
continuing tr.inini liven to per.ochel
in job. rllated to halardou. waite
man.gement?

Documentation of actual traininl or
experience received by personnel?

R1.'XF 9

YES NO N/A

-- /

-- /

/ --

/

-L __

~--

/ --
L --

/ - --



7:26-9.4(g)7

7:26-9.4(g)8

7:26-9.6

7:26-9.6(b)1

7:26-9.6(b)2

i:25-C?'(b)3

7:26-9.6(b).(,

7:26-9.6(c)

7:26-9.6(d)1

7:26-9.6(e)

Are training records kept on all
current e~ployees until closure of the
facility and training record. kept on
former e~p1oyees for three years
from their last date of employment?
Are se~1-annual drills conducted
involving all employees and
appropriate local authorities to t••t
emergency response capabilities at
the facility in accordance vith the
contingency plan and emergency
procedur~s development purluant to
NJAC 7:26-9.7?

Preparedness and Prevention

Doe. the facility comply with
preparedness and prevention
requirements including maintaininl:
An internal communication. or
alanD .y.tem?

A telephone or other device to lumcon
emergency aesl.tance from local
authorities?

Portable fire equipment, spill control
equipment, and decontamination
equipment?

Water at adequQte volume and pres.ure
to supply vater hose .tr.am., or
foam producing equiPment, or
auto:ati: sprinklers, or vater
apray ay.teml?

II equipment te.ted and .aintained?
Ii- 0. _0

II th.re i=mediate acce,. to
communication. or alanD .,'tem, durin,
hanJ11ng of hazardou. valte?

Adequat. 11.1•• pace to allow
unob.tructed movement of per.onnll
fire protection equipment, .pill
control equipm.nt and decontacination
equipment?

If no, plea.e explain.

1:l"••'XF 100

n:s NO ~/A-
-L __

/--

L __

/ --
L --

/
-L...

L __

) --



i:26-9.6(f)

7:26-9.6(01

7:26-9.6(02

:-: 26- 9. 6 (f) 3

7:26-9.6(f)4

7:26-9.6(f)5

7:26-9.7

7:~6-9.7(.)

n ••...: •..•.

YES NO ~/A-In your opinion, do the types of vaste
OD site require all of the above
procedures, or are .ome not required? ~
Eli Vol(A~..( 1Vll.rJu/~ (t-1JcJ.{ks ~' n&-f~£UQrt./) lM..t.- -

xp a n. ffJ "Ic1.A7 f/u;d- it {1'r-< OU-tllI, ;st.•••.I'- kiJ'UI"'vv../.

Has the facility made the following
arrangemeDts, as appropriate for the
type of waste haDdled on .ite? ~ --Familiarize police. fire department.
and emergeDcy response teams with
the layout of the facility aDd
bazardou. vast. handled? -L __
Where more than one police and fire
department might respon~ to an
emergency. i. there an Ilre.ment
designating primary emerlency
authority to a .pecific police or
fire department. and agreement. vith
any other. to provide .upport to
the primary emergency authority?

/---Agreement. with Imerge~cy re.po~.e
centractor •• and Iquipment .uppliers? I---')

Arrlngements to familiarize local
hospital. with the propertils of
ha1.ardous wastl handled It the
facility Ind the types of injuries or
illnesses which could result from
fires. Ixplosions, or di.charles
It the flcil1ty? I --Arrangements vith local fir.
department. to inspect the facility
on a regular b.,i. vith It least
tvo in.pections annually? -'---
Contingency Pla~ and [:ers.ncy ~~oc.dur ••

Do•• the facility have a vritt.n
continglncy plan for Imlr,.ncy
proc.durl. design.d to d••l vtth fire ••
Ixplosiou., hazard. to h~n h.alth
or .nvironm.nt, or any unp1ann.d
ludden or non-.udd.n r.l •••• of
hazardou. v•• t. or haz.rdou. va.tl
constituent. to .ir, eoi1 or .urfac.
v.ter? ./

1-"'-1II~I'W.UNku~{ « CQ"'r-'-Iu~,,\I.(. f';".VI""A~.J..f.. ("~<'<VII-< leu.)
w,,,,,"'..R. "v L-t.'" (,~Iv r t-f..u I IIIto ,..•.~ r« , •..Uh..f I~ C.

('Mh~lI\.t1 r' ·



7:26-9.7(b)

7:26-9.7(c)

7:26-9.7(d)

7: 26- 9. 7( e)

7 :26-9.7 (f)

e w ,-.! J._

YES NO NIA.

Are provisions of the plan carried
out immediately whenever there i5 a
fire, explos1on, or release of
hazardous waste or hazardoua waste
constituents wh1ch could threaten
human health or the environment? /
Does the contingency plan describe
the actions facility personnel Ihall
take in re.ponse to fires,
explosions, or any unplanned .udden
or non-Iudden release of hazardous
waste or hazardous waste conatituents
to air, aoil, or aurface water at /
the facility?
Did the OVDer or operator prepare a
Spill Prevention, Control, and
Countermeasure. (SPCC) Plan in
accordance with 40 CrR 112 or 151 or ') C EC
a Diacharge Prevention, Containment
and Countermeasure (OpeC) Plan in /
accordance with NJAC 7:1£-4.1 et aeq.? /

If ye., did the owner or operat~r
~mend that plan to incorporate
hazardous waste management provi.ions
that are luff1cient to comply with
the require~ents of thi•• ection? /
Does the plan describe arrangementl
eg~eed to by local police department.,
fi~e departments. hospitals,
contractorl, and state and locil
tmer&ency re.ponse teams to ccordinate
emergency .ervicea? »:

Doe, the plan lilt name., addre"l',
and phone numberl (office and h~)
of all perlons qualified to act a.
emergency coordinator Ind i. thil li.t
kept up-to-date? Where aore than oue
perlon 11 lilted, one .hall be named
a. primary emerllncy coordinator and
other •• hall aSlume responl1b111ty
as alternate.? ../



7:26-9.7(g) Does the plan include a list of all
eme~gency equipment at the facility
(such as fire extinguishing systems.
spill control equipment.
comcunications and alarm .ystems
(internal .nd extern.l) •• nd
decontamination equipment), where
this equipment i. required? II the
list kept up-to-d.te? In .ddition,
does the plan include the loc.tion
.nd a physical description of e.ch
item on the list, .nd • brief
outline of it. c.pabilitie.?

7:26-9.7(h) Does the plan include .n ev.cuation
procedure for f.cility per.onnel
where th.r. i•• po.sibility that
evacu.tion could be nec ••••ry? Do ••
this pl.n describe .ign.l(.) to be
used to begin ev.cuation, ev.cuation
routes, .nd .ltern.tiv. ev.cuation
route. (in c••es where the primary
route. could be blocked by relea."
of h.z.rdous waste or fire.)?

7:26-9.7(1) II a copy of the contingency plan
and all revi.ions to the plan:

1. Maintained at the racilitYi and

2. Has the conting,ncy plln been
submitted to locil .uthoritie.
(police. fire dep.r~ent.f
emergency respon,. t.ams)?

7:26-9.7(k) Is there .t le~st On. IMployee On
lite or on call with the re.ponsibility
~f coordinating .11 emerlency
respon.e me••ure,?

7:26-9.8 Clolun Plan
7 :.26-9.8 (c) Doe. the f.cility hlVI a VTitteD

clolurl plan?

Does the owner/op.rltor keep a
vr1tten copy of the clo.ure plan .nd i

.11 revisionl to the pl.n at the
f.c111ty?

If yel, doe. the plan include:

YES NO ~/A

--

H"~F 13

/ --

/ --

/' --

/' --

/ --

/"

/



7:26-9.8(e)11

7:26-9.8(e) Iii

7:26-9.8(e)2

7:26-9.8(e)3

7:26-9.8(e)4

7:26-9.9(g)

7:26-9.9(i)

7::6-9.9(i)1

7:26-9.9(i)2

7:26-91
• 9(1) 21

7:26-9.9(1)211

YES NO t;/A

ii',,:-::- 14

A delcription of how and vhen the
facility will be partially closed
(if applicable) and ultimately closed?

The maximum extent of the operation
vh1ch vill be open during the 11fe of
the faCility?

An estimate of the maximum inventory
of vastes in Itorage or in treatment
at any given time during the life of
the facility?

A description of the Iteps needed to
decontamination facility equipment
during clolure?

A Ichedule for final clo.ure includ1nl
the anticipated date when the wastel
viII no longer be received, the date
vhen completion of final clolure i.
anticipated, and intervening
milestone dates vh1ch viII allov
tracking of the progrelS of closure?

Post Closure Plan

Does the facility have a ¥Titten
post-closure plan kept at the facility?

If yes, does the plan:

Identify the activities vhich will be
carried on after clo.ure and the
frequency of these activities?

Include a delcription of the planned
around .vater monitoring act1vitie.
and frequencies at which they viII
be performed?

Include a description of the planned
maintenance activitie., and frequency
at vhich they viII be perforaed, to
in.urt the follovinl:

The inte,rity of the cap and final
cover or other containment .tructure.
vhere applicable?

Descr1be the function of the facility
monitor1n, equipment?

--

--

/

L

/

/

/

/

/

/

/

/'

/



m.~ 15

YES NO N/A-7:26-9.9(i)3 Include the naQe, address and phone
numb~r of a perlon or office t e- contac t
about the disposal facility during
the post-closure period? ,/--
Does the owner/operator have a vritten
estimate of the cost of Post-closure
for the facility? -- -L
If yes, what il it?

Please circle all appropriate activities and anawer questions in appropriate
sections all activities circled.

Storagec::~
Tank, Above Grou~d

Treatment Dhposal
Tank Landfill
Surface Impoundmenta

Tank, Below Ground Incineration Surface Impoundments
Surface Impoundments Thermal Treatment Other _
Waste Pil ••
Other _ Chemical, PhYSical and Biological Trea~ent
Other

7:26-9.4(d) Containers

What type of containera are u.ed f~r
Itorage? Describe ~he lize, type,
quantity and naturt of wa.te. (e.I.,
12 fifty-five gallon drums of waite
acetone).

5"5 'j,-,IIlM- J~!.<.•..•.J
~ YlIl w4 \ k I" s;~~ cd-
h 41.-<- 1J iIt lp.e ",j,-.y\ ~

7 : 2 6- 9 • 4 ( d ) 11 Do the co~ta1:er' appear to be 0
.turdy l.akproof conatruction of
adequate wall thiekn•••• weld. bin,e
and 'elm .trengtb, and of .uff1c1ent
material .trength to with.tand .ide and
bottom .hock, while filled, without
impairm.nt of the containtr'. ability
to contain hazardous waIte? /
If no, explain.



7: :6-9.L.(d) 111

7:26-9.L.(d)2

i:26-9.L.(d)2

7:26-9. 4'(cn~' --

7:26-9.4(d)4i

7:26-9.4(d)4i11

7:26-9.4(d)l.iv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

Are the lids, caps. hinges or other
closure devices of sufficient strength

"that when closed, they will withstand
dropping. overturning or other shock
~ithout i~pa1rment of the container's
ability to contain hazardous waste?
If no. explain.

Do the containers appear to be in good
condition, not in danger of leaking?
If not, please describe the type.
condition and number of leaking or
corroded container~. Be detailed and
specific.

-- "Are hazardous wastes stored in containe"rs
made of compatible materials?

Are all containers securely closed.
except those in use, so that there is
no escape of hazardous waste or its
vapors?

If no. explain.

Do containers appear to be properly
opened, handled or stored in a manner
which will minimize the risk of the
container rupturing or leaking?

If no. explain.

Are containerized hazardous wastes
segregated in storage by waste type?

Are containerized hazardous wastes
arranged so that their identification
label is visible?

Does the owner/operator inspect the
container storage area at lea.t daily,
looking for leaks and for deterioration
cau.ed by corrosion or other factors?

Are containers holding ignitable and
reactive waste located at le••t 50
feet (15 meters) away from the facility's
property line?

Hl",~F 16

YES ~O ~ / A

/

/

J

__ -L

/

- - /

/

/



7: 26-9. 4(d) 71

7: 26- 9. 4 (d) 711

7:26-9.4(d)711i

7:26-9.4(.)11

i:26-9.4(e)l1i

7:26-9.4(.'l1H

7:26-9.4(.)21

7:26-9.4(.)211

YES NO N/A
th.:,:: • I

Are incompatible waste., or incompatible
vastts and materials placed in the same
container?

If yes. explain.

Art hazardous wastes placed in unwashed
containers that previously beld
incompatible va.tts?

If yes. explain.

Are container, holding hazardous va.te
that are incompatible with any vaste or
other material •• tored nearby 1n other
contaieer., open tanLi, or .urface
impoundment •• eparated from th. other
m"terials or protected from them by
means of a dike. berm. vall or other
device?

Are ignitable, reactive or incompatibl.
vaste. protected from .ourc •• of
ignition or reaction?

If DO, .xplain.

Does the owner/operator conUne no king
and open flames to 'pec1nlly designated
locations vhen ignitable or r.2ctive
wast.s are being handled7

If no, explain.

Does the owner/operator conspicuou.ly
place "No Smoking" .igns whenev.r
there i. a ha:ard f:o= imitable or
reac tive va. te?

If the treatment, .torage or di.po.al
of Ignitable or reactive va.te, and
the mixture of incompatible va.te.
and material., conducted .0 that It
do.s aot:

Cenerate .xtreme heat or pre ••ur.,
fir. or explosion, or viol.nt
r.action?

Produce uncontrolled toxic ai.ts,
fume., dust., or ,ase. in lufficient
quantities to threlteD humin health.

--

--
--

--

/

-L

/

-L

----L

--

---.L

.L



~

7:26-9.l.(e)21li

7:26-9.4(e)21v

7:26-9.4Ce)2v
7:26-11.2

7:26-11.2(a)2

7:26-11.2(c;2

7:26-11.2(3)

7 : 26-11 •2 (a) 4

7:26-11.2(c)

YES NO 'N/A

til.'X! 18.

Produce uncontrolled flammable fume,
or gases in .ufficient quantitie. to
pose a risk or fire or explosion?

Damage the .tructural integrity of the
device or facility containing the
vaste?

Threaten human health or the environment?
Tanks---
~~at are the approximate number and
size of tanks containing hazardous
vaste?

Identify the vaste trea~ed/.tored
1n each tank.

Gener!l Operating Requirements

Are hazardous vastes or treaement
reagents placed in the tank thlt could
cause the ta~k or it. inner liner to
rupture. leak or corrode?

If yes. please explain.

Are there leaking tank~?

Are all hazardous waste. or treatment
reagent. being placed in tlnks
compatible vith the tank ~ter1al so
that there is no danger or ruptu~es.
corro.ion. l.aks or"other failures?

Do uncovered tanks have at l.a.t two
f.et of freeboard or an adequate
contaiament structur.?

If wa.te 11 continuou.ly f.d into a
tank. i. the tank Iquipped with a
means to atop thl inflow fro. thl tank,
'.1., bypas •• y.tl= to a .tandby tank?

InSplctionl

II thl tlnkC.) in.pected for:

1. Dischlrge control equipment C.ach
operating dIY).

--

--
--

--

-_...L.
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7:26-11.2(e)

7:26-11.2(f)

7:26-9.2(b)

7:26-9.2(b)3i

i:26-9.2(b)311

7:26-11.3

2. Monitoring equipment (.ach
cpe racrng day).

3. Level of vaste in tank (each
operating day).

4. Construction of materials of the
tank (veekly).

5. Are the tanks and .urroun~ing
areas (e.g •• dike) inspected
veekly for leaks, corrolion or
other failures (veekly)?

Are ignitable or reactive vastes
.tored in a manner vhich protect. them
from a .ource of ignition or r.action?
If no, plea.e explain.

Doe. it appear that incompatible vastes
are being stored .eparate from each
other?

Are there underground tanks u.ed to
'tore hazardou. vaste?

If yes, hov many and can they be
e~tered for inspection?

Has the underground tank been in use
on or before Nove~ber 19, 1980?
Specify Da te.

If no, when va. the tank placed in u.e?

Does the facility have a around vater
monitoring plan approved by the
department?

II the u.e of the tank .pecified to the
aanufacturerl recommended lif.time?

Surface Impoundment.

Dalcribe the design and oparatiDI
If.ature. of the .urface impoundment to
prevent ,round vater contaminatioD
(e·I•• liner leachate colllctioD
IYltlm).

Give the approx1~t. 11ze of .urfae.
1mpoundments (gallons or cubic fe.t).
Pleale Ipecify the type, of Vllt.
Itored and treated.

tf,,~ 19

YES NO N/A-
--
--
--

--
--

--
--
--
--

--
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L
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7:26-11.3(a)

7:26-11.3(b)

7:26-9.4(c)1

i:2e-9.4(i)

7:26-11.3(d)

7 : 26-11. 3 ( d) 1

7:26-11.3(d)2

7: 26-11 .3 (f)

7: 2~-11. 3(t) 1

7: 26-11 •3 (f) 11

Is there at least t~o feet of freeboard
iD the impoundment?

Do all earthen dikes have a prot.ctive
cover to preserve their structural
integrity?

If yes, please .pecify the type of
covering.

Does the owner/operator have a detailed
chemical and physic.l analysi. of a
representative lample of the ~••te in
the impoundment?

Does the owner/operator place the
resulta from each va.te analyai. and
trial teat, or the documeDted
iDformation, in the operatiDg record
of the facility?

Doe. the ovuer or operator inapect:

The freeboard level at least once each
operating day to .nlure compliance with
sublection 11.3(.)?

The .urfac. impoundment, including
dikes and vegetation surrounding the
dike, at least once a veek to detect
any leaks, deterior.tion or failure.
!o the i~poundment?

I. ignitable or reactive Wiste pllced
in the .urfac. impoundment?

If yes, is the vaate trelt.d, reDdered,
or .ixed befere or immediately after
placement in the 1mpoundm.nt?

Does the relulting vaate, aixtur., or
d1a.olut1on of •• terial DO longer ••et
the def1Dition of imitable or reactive
valte?

R••'X; :0

YES NO N/A

-- L

--~
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7:26-11.3(0111

7:26-9.i.(e)21

7:26-9.i.(e)211

7:26-9.i.(e)2111

7:26-9.4(e)21v

7:26-9.4(e)2v

7:26-11.3(02

7:26-11.3(g)

7:26-9."(e)21

i:26-9 .••(e)2ii

7:26-3.4(e~2U1

i:26-9.4(t)21v

7:26-9.4(e)2v

7:26-11.4

7:26-11.4(a)1

YES NO N/A
a".,.-.t ..:.

Is the vaste treated, rendered or
mixed so that it does not:

Generate extreme heat or pressure,
fire or explosion, or violent reaction?

Produce uncontrolled toxic mists, fumes,
dusts, of gases in aufficient quantities
to threaten human health?

Produce uncontrolled flammable fume. or
gases 1n .uff1cient quantities to pose
• risk of fire or explosion?

Damage the structural integrity of the
device or facility containing the vaste?

Threaten human health or the .nvironment?

Is the aurface impoundment u.ed sol.ly
for .mergencies?

Are incompatible vastes, or incompatibl.
vastes and materials placed in the .ame
surface impoundment?'

If yes, is the vaste managed so that
it does not:

Generate extreme heat or pre.,ure,
fire or ,xplosion, or violent reaction?

Produce uncontrolled toxic mistl,
fumes. dUlts. or ,aIel in .ufficient
quantities to thr.ate~ human health?

Product unco~troll.d flammable fuces
or ,•••• in .ufficitnt quantiti •• to
po.e a riak or fir. or explosion?

Oama,e the .tructural int'lrity of the
d.vice or facility containinl the vaat.?

Thr.aten b~n h.alth or the .nvironm.nt?

Landfill.

Identify the type. of va.t. and lize of
the landfill.

General Operating Requirement.

I. run-on diverted avay from III
portion. of the landfill?

--

--

--

--
--

-:

/

L
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L

/

/
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7:26-11.4(a)2

7:26-11.(.(.)3

7:26-11.4(a)4

7:26-11.4(a)6

7:26-11.4(&)7

7:26-11.4(a)8

7 : 26- 11 • 4( a) 81

;: :6-11 . 'C.) S11

7: 26-11. 4 (a) 9

7:26-11.4(a)91

YES NO S/A

HI,..1-!F 22.

Is runoff from active portions of
the landfill collected:

Is waste which is subject to wind
dispersal controlled:

Please explain how.

Does waste d11posal or the disposal
operation occur within 200 feet (60.6
meter.) of the property boundary?

Are untreated. ignitable. or reactive
waste. placed in the landfill?
If yes, explain.

Are incompatible waste., or incompatible
wastes and material. placed in the
same hazardous wa.te landfill cell?
If yes, explain.

Are bulk or non-containerized liquid
waste or waste containing free liquidl
plaCId in a hazardoul wa.tl landfill?
If y•• :

Does the hazardous waste landfill have a
liner which is chemically and physically
resi.tant to the added liquid and a
functioning leachate collection &n~
removal system with a capacity
lufficient to re:ovi all leachate
producld?

Beforl dilpo.al, i. the liGuid wa.te
or waste containing free liquid.
treat.d or .t.bilizld, chemically or
phY'ically, 10 that free liquidl
are no longer pre.lnt?

Ar. container. holdine liquid wa.t. or
waltl contain1ng fr.e liquid. placed
1n a hazardou. wa.t. landfill?

If yll:

I. thl container designed to bold
liquid. or fr.e liquid. for a UII other
than Itorage, .uch as a battlry?

--
- --

--
--

--

/
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• -..J'" --

7: 26-11 . 4 (a) 911

7:26-11.4(a)10

7:26-11.4(a)11

::26-11.4(b)

7:26-11.4(b)1

7:26-11.4(b)2

7: 26-11.5

n ••:-;r •. .)

YES NO N/A

Is the container very small, luch a,
an ampule? .:

Are empty containers crushed flat,
Ihredded, or limilarly reduced in
volume before it 1s buried beneath the
surface of a hazardous vaste landfill? L
Does the owner or operator of a hazardoul
vaste landfill continue to dispole of
hazardous vastel lubsequent to the
detection of any liquid, 1n the
lecondary collection IYltem? ~

Does the owner or operator of a
hazardous vaste landfill &Aintain an
operating record required in /
NJAC 7:26-9.4(1)?

Does the owner/operator .aintain a
map, the exact location and dimen.ions,
including depth of .ach cell with re.pect
to permanently lurveyed bench .ark~? .:

The contentl of each cell and the
appropriate location of .ach hazardou.
wa.te type within .ach c.ll? - --- /
Are containers holding liquid vI.te or
vaste containing free liquids placed
in the landfill? /

Please describe the types and content.
of luch containers placed in the landfill.

Ar. empty contliners placed 1n the
landfill crushed flat, .hredded or
.1m1larly reduced in volume before they
are buried? /

Art ~ll containerl of hazardoul
waitt in overpacked drum. placed 1n the
landfill?

I

If Y'I, plea.e de.crib. precautionl
taken to prev.nt the r.l.a.e of the
va.tt.

./

Incir:erator
_~.t type of incinerltor i. It the .ite
(••,., waterwall incinerator, boiler,
fluidized bed. etc.).



7:26-11.5(b)1

;:Z6-11.5(b)11

7:26-11.5{b)l1i

7:26-11.5(b)lUi

7:26-11.5(2)

7: 26-11. 5 (c) 1

7:26-11.5{c)1

7:26-11.S{c)2

YES xo N IA

H"'~i L4

Is the residue from the incinerator a
hazardous vaste?

What types of air pollution control
devices (if any) are installed in the
incinerator unit?

I. energy recovered from tbe process?
If yes, describe.

What i. the destruction and removal
efficiency for the organic hazardous
waste constituents?

Does the operating record include
additional analy.i. and.to determine
types of pollutants vhich might be
emitted including:

Heating value of the vaste?

Halogen and .ulfur content?

Concentrationl of lead and .ercury?

If no to any of the above questionl,
is there justification and documentation?

If operating. does it appear the
incinerator i. operating at Iteady
.tate for conditionl of operation,
inclucing temperature and air flov?

Monitoring .nd Insp~tion

Art exi.ting 1~strument. rel~t~, to
combustion and emi••ion control.
monitor.d every 15 minute.?

If no, explain.

Doe. the incinerator have all tbe
follovinl inltrument. for •••• urinl:
Wa.tef.ed, auxiliary fu.l f••d air
flov, incinerator t.mperatur •
•crubber flov, and Icrubb.r pH?
(Circle Mils1nl Inltrument.).

If no, explain.

II the Itack plume observed vilually
at lealt hourly for opacity .nd color?

- --

---L

/

/-
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1



7:26-11.5(c)3

7:26-11.5(c)3

7:26-11.5(c)3

7:26-11.6

7:26-11.6(b)1

7:26-11.6(b)11

7:26-11. 6 (b)l1i

7:26-11.6(b)lill

Are there any Ilgns of leaks, Ipill and
fugitive emission associated with the
pumps, valves, conveyors, pipes, etc.?
If yes, describe.

Are all emergency .hutdown controls
and .y.tem alarms checked to assure
proper operation?

I. there any rea.on to believe the
incinerator i. being operated
improperly? i.e., .teady .tate
conditions are not maintained.
If yes. explain.

Is the incinerator inlpected daily?

Thermal Tre~t~ent

Whit type of thermal treatment i. at
the .ite (e.g., watervall lncineracor,
boiler, fluidized bed, etc.).

Lilt the type. and quantici •• of
hazardous wa.te thermally tr.ated.

Is the residue from the thermal
treatment unit a hazardoul wa.te?

What typel of air ~ollutlon control
devices (if any) ar. installed in the
thermal treat~ent uuit?

Is enerlY recovered from the proce.s?

If y••• de.crib ••

What 1. the d.struction and r.eoval
efficiency for the orcanic hazardoul
valt. co~titu.nt.?

Doe. the operating r.cord include
additional analy.1. and to d.teraine
typel of pollutant. vhich ai,ht be
emitt.d 1nclud1DI: I

Heatinl value of the valte?

Halogen and .ulfur content?

Concentratlons of lead and mercury?

tH,:-::r 2 5

YES NO ~/A- -

--

--

--
--

--
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·,
7:26-11.6(2)

7:26-11.6(c)1

7:26-11.6(c)2

i:26-11.6(c)3

7:26-11.6(c)3

7:26-11.6(c)3

7:26-11.6(e)

YES NO N/A

a •.•~",::c ';

If no to any of the above questions.
is there justification and documentation?

If operating. does 1t appear the
thermal treatment un1t il operating
at steady state for conditions of
operation. including temperature
aod air flo~?

Monitoring and Inspection

Are existing instrumentl relat1ng to
combu.t10n and emi'5ion controls
monitored every 15 minutel?

If no. explain.
Ooel the thermal treatment bave all
the following inltrumentl for
measuring: Wlstefeed. auxiliary
fuel feed air flov, incinerator
temperature .crubber flov. and
Icrubber pH? (Circle Mil.ing
Instrumentl).

If no. explain.
Is the Itlck plume observed vi.ually
at least hourly for opacity and color?

Are there any ligos of leaks. Ipill.
and fugitive e:15sion associated vith
the pumpl. valve •• conveyorl. pipe., ete?

If yel, describe.

Are all emergen:y Ihutdovn controll
and Iystem alarms checked to ••Iure
proper operation?
II there any rea.on to believe the
thermal treatment unit il beins
operated improperly? 1.e ••• ttady
.tate condition. are not maintained.

If ,II. uplain.
II the thermal treatment 1nlpeeted dail,?

I. there open burn ins of hazardous va.tt?

If yes, vhat 11 being burned? (Onl,
burning or detonation of explo.ive. i.
permitted).

/

/

/

--'
L

/

/



7:26-11.7

7:26-11.7(a)2

7: 26-11. 7( a) 3

7:26-11.7(c)1

7 : 26-11. 7 (c) i

7 : 26-11. 7 (c) 2

7:26-11. 7(c)2

7:26-11.7(c)3

7:26-11.7(c)4

Hi.l1F 27

YES NO N/A
If open burning or detonation of
explosives is taking place, approximately
what is the dist~nce from the open
burning or detonation to the property
of others?

Chemical, Physical and Biological Treatment

(Other than in tan~ •• urface impoundments
or plant treatment facilities).

Describe the treatment .ystem at this
facility and the types of vaste. treated.

Does the treatment process .ystem ahov any
.igns or rupture •• leaka or corro.ion?
If yes. de.cribe.

I. there a means to atop the inflov of
continuou.ly fed hazardoua va.te.? --
Inspections
o

Is the di.charge control .afety
equipment (e.g •• waste feed cut-off
systems. bypa ••• Yltem., drainage
.ysteml and pres.ure relief .y.tem.)
in good working order? --
Are they inspected at least once each
operation day? --
Does the data gathe~ed from the
monitoring equipment (e.,., pre••ure
and teeperature gaugea) ahow trear.ment
proce •• 1. operating .ccordinl to de.lcn?

I. data lathered at le•• t once each
operating day? --
Are con.tructlon •• terial. of the
tr.atm.nt proce •• In.pected at lea.t
weekly to detect corro.ion or leakin,
of fixture. and ••••• ? --
Are the di.charge confin •• ent
.tructures (•.,., dike.) immldiatlly
lurround1ng the treat.ent unlt
in.pected at least veekly to detlct
erosion or obvlou •• ign. of leakale
(e.g.•·vet .pot. or dead ve;et.tlon).

/'
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-:

-L
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7:26-11.7(e)1

7:26-11. ~(f)

r . !':'A-6

i:14A-6.2

7:1':'A-6.3(a)

7:14A-6.3(a)1

l'l fill ••••• t •.0

YES ~O ~/A-
Are ignitable or reactive waste fed
into the waste treatment Iystem treated
or protected froc any material or
conditions which may cause it to ignite
or react?

If yes, explain ho~.

Are the ioco~patible wastes placed io
the .ame treatmeot process?

If yes, please explain.

Ground Water Monitoring

(Applies only to: Surface impoundmeot.,
landfill., land di,pol.l facilities).

Do •• the owner/operator have a ground
water monitoriog plan approved by tbe
department and capable of determining
the facility'. impact on the quality of
ground water?

If no, plea.e explain.

Hoy many monitoring well. has tbe
facility in.talled?

~nat il the depth to ground water?

Hoy many deep monitoring wells are
on site? (Indicate depth of
monitoring wells).

Hoy many .hallow monitoring well. are
cn .ite? (Indicate depth of monitoring
~ell.).

I. the ,round water monitorin, .y.tem
capable of yielding ground vater
.~pl •• for a~aly.i.?

If no, plea.e explain.

Are monitorlnglwell. tn.tall.d
hydraulIcally upgradI.nt?

If yes, .pecify how many and the depth
of .ath.

-- - -:

--1

J



:.

7: 14A-6.J(a)2

7:14A-6.4(a)

7: 14A-6.l.(a)

7:26-9.4(b)3

How many ~On!tor1ng wells Ire installed
hydraulically dovngrld1ent?

If yes, specify how many Ind the depth
of each.

Does the ovr.er/operator bave I ground
water sampling and analyeis plan?
If no, plelse explain.

Does the plln include procedures and
techn1ques for:

1. Sample Collection
2. Simple Preservation and Shipment
3. Analytical Procedur~1
4. Chain of Custody

List the types and quantities of
hazardous vaste incinerated.

Did the owner or ope~ltor .ubmit the
~aste analysis plan to the Department?

If yes, vhen VI. the plan lubmitted?

H\.~F 29

YES NO N/A

--

--
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FILE .: _

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
, ENERGY

DIVISION OF FACILITY WIDE ENFORCEMENT
BUREAU: _

GENERATOR INSPECTION REPORT
FACILITY INFORMATION

FACILITY NAME: /!m.uaJa. /-kH C""P/Jruh'f!V1,
EPA ID NUMBER: NIb 9f(,~Y,l..~nr CASE NUMBER: _

STREET ADDRESS: /<-li - lfil. lb" -(h11!,J 11•..< i't <A.'f:

MUNICIPALITY: N tWCA v/(. COUNTY: f'n~;<-.;:;...;;...;.....!.,;~---

MAILING ADDRESS:_~j~~~~~~~ _
(it c1itterent)

BILLING ADDRESS: s~~~
(it c1itterent) -----------------------------------------

TELEPHONE tI (.2oV S"r'l - c 'I~</ FAX • <g?a() S-f-~ - Of/' £.

BLOCK : not oblv:i-w1- LOT : ~lO±: c>1o~~~J

FACILITY PERSONNEL; k'fn L J\ My-rr - T~YWlIY1&~ MC(\i\O.~

(name , title)

INSPECTION DATE: S$blN\k QlI} /113
INSPECTOR'S NAME , TITLE: llaro.,. R,. ~t("'-~ - Cl:>Mk~ Pro:l(OlI.t.{

- E Pt+ COV\~ a./-n. -
IOTHER STATE/EPA PERSONNEL: __~~~~~~ _

REPORT PREPARED BY :---&.L~~;t.~~.:...I.!i&.~~~:r_-_-------
REVIEWED BY :\(.1:E OF REVIEW: _
OrWE 29 REV. 1/12/93



INSPECTION DATE (S): q/vh1
TIME IN: IllS

TIME OUT: IZ3()

PHOTOS TAKEN: YES ( ) NO ( --) QUANTITY ( ) ATTACH
-- -- -- PHOTO LOG

PAGE 2

SAMPLES TAKEN:YES( )NO( ---)HOW MANY( ) ATTACH
-- -- -- SAMPLE LOG

SITE BACKGROUND INFORMATION

# EMPLOYEES: ~ SHIFTS/WEEK: 2.
SIC CODE: 5/7/DATE OPERATIONS BEGUN: "- I ~1?>

# ACRES: (Q # OF BUILDINGS/SQFT: 3 I G I bo
I

PRODUCTS PRODUCED: ,1«((0(1"'( I r-hu I {' c1/I/v'h~ Nu:ll ~{ ", ,
t..d. "1/.1.

4.

V
PREVIOUS OPERATIONS AT SITE: __~u~n~A~~=~~~~ _

WATER SUPPLY- PUBLIC: C i~ 1 ('{{/Vall PRIVATE WELL: none
SOLID WASTE DISPOSAL: __ ~8~u~c~j/~I~D~f~.(~O~~fL- _

FLOOR DRAINS:~~on~~~ _

DRAINS CONNECTED TO- POTW: n If:.\.. SEPTIC SYSTEM: ---,-n.u.O:..-..-_

MONITORING WELLS: £..\ fVIOtl. w-dl ( ~ 0;1 h:..>'\ks

NON-HW. TANKS ON SITE: 8 fu\.\kr QoI1pH f Ot1/'rl & IV, uH (sk'~.).n1J
An-~Il bola IwJ 6)( '7 "- 6!;;M'jeJIOo1.'

AIR PERMITS: P.M""-'{. 4.1. Ju. 112.1 t ilc(dd k.ottI·

NJPDES PERMITS: U" eus•.JI- ~A J.·n"""'gJ JUr~ Yi.1",,,11 (NJOUO/<-/3!)

OTHER PERMITS: hy<. (1,(1""1(.("':,'jf-tWfJ

DFWE 29
REV 01/12/93



PAGE 3
INSPECTION & GENERAL FACILIT¥ DESCRIPTION & OPERATIONS

TIv.. fh,,(,{ .ecfa /1.1',( Cqraor,~6M dau1c.u? J 4.,
g.v/u o I't'li 1M. 1<,"" I 'n...(. rIt.gf Y" « c --t , " ~ ( s InlJ I q~

; ,,
dt {k,hcfr J No. , .:1,1 </,' c.J t I~ O? ~/./. t'J 0-

/6~. 0>11 ;x A-v. (!U;rH(/-j ,¥=1f1.d~ Oh-< 4,k
CA. ~OH d~'~ r /n..qy h..t.l- ~ I A¢-=<. /pcaAJ if J-Iu.. 2/4 a'16 .

/I ~I\(icl{ -I ,n/, &" ;(.",k, J~ p:. 2 dill t:'l4..L /-Jj,f'(-<. I..I-I'/':'r

ctcbvJ..al ' Iv £t M d> '/.~
F

7
f'/rJll.A-"h ~ /-(ct'tv ••.••£ VI''''. fk/k _L,rt.(.~,
rz; IUdI,? '-<C-H'a.,r t4 1/2. /J nl V'''L 6(.u'U....J. tC~f. 14. ~

1!4jurdf7l<! fAtuI, (/ ~UlJ£ '» A k'lt)~ . ~ \Ab;; &:{Itl~ f!rqllwdr I av~( #vtlYlql S'JulI t:~tII"'-vJt?l'. /;(.10,

d ;/au ('7 jl4l,,/AJ,./ ~ /u'J It", t1I4 pc-,,- I/-.r It,,,,i/f':t
)#.r~(AA.. -//,J t-ta/ k"'l.sr
A.¥ritJu1 vr(j/~.

~==~~ add additional pages as needed
DFWE 29
REV 01/12/93



PAGE 4
HAZARDOUS WASTE INVENTORY

LOCATION WASTE DESCRIPTION QUANTITY
CODES PRESENT

,!Va 1;1-<- 6~.0k.
------

add additional pages as needed
DFWE 29
REV 01/12/93



MANIFESTS REVIEWED
Manifests reviewed from "'l./",ho through .,/2f ../~ '3

Number of manifests in compliance:
Number of manifests NOT in compliance:
Total number of manifests reviewed:

PAGE 5

7
()

r
According to the manifests, does the facility
import or export any waste? YES NO ~
(if yes, complete the import/export section of this
report)
List manifest document numbers of those manifests not in
compliance and note each deficiency.
Attach copies of manifests which have deficiencies.
Manifest# DATE N.J.A.C.7:26- comments

I

add aaart~onal pages as needed
DFWE 29
REV 01/12/93



GENE~TOR INDEX
PAGE 6

CHECK THE SECTIONS AND ACTIVITIES OF THIS REPORT WHICH ARE
APPLICABLE TO THE FACILITY AND COMPLETE THOSE SECTIONS FOR
THIS INSPECTION.

GENE~TOR WASTE MANAGEMENT PRACTICES

! ~

7.

S.
9.

10.

SECTION
1. WASTE DETE~~INATION
2. GENERATOR STATUS
3. SATELLITE STORAGE AREAS
4. < 90 DAY CONTAINER STORAGE AREAS
5. WASTE OIL USEAGE
6. < 90 DAY ABOVE GROUND TANKS STORAGE AREAS 13.
7. WASTE MANAGEMENT PRACTICES
S. GENERATOR MANIFESTS
9. EXPORTING HAZARDOUS WASTE
10. CONTINGENCY PLAN &

EMERGENCY PROCEDURES
11. PERSONNEL TRAINING
12. PREPAREDNESS & PREVENTION
13. "WASTE WATER TREATMENT UNIT" QUALIFICATION 24.

DFWE 29
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22.
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PAGE 7SECTION 1.
WASTE DETERMINATION:

YES NO
DOES the facility generate "solid waste". __
DOES the facility generate a "hazardous waste". ~
IS THE FACILITY CORRECTLY CLASSIFYING ITS WASTES? ~
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

S.S(a) Generator failed to determine
if its "solid waste" is hazardous?

7.4(x) Generator FAILED to properly classify
its waste according to the "Hierarchy".

COMMENTS

DFWE 29
REV 01/12/93
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SECTION 2.

GENERATOR STATUS
YES NO

Does the generator generate/accumulate >100 kg
of hazardous waste (lkg acutely) or greater
than 1001 gal of listed waste oil in any
calender month? /(except x725 - 100 kg rule applies) ~
If no, does the generator wish to deactivate
his EPA 10. number?

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
REQUIREMENTS OF THIS INSPECTION REPORT? v/

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

7.4(a)1 The Generator failed to have an
EPA ID number.

COMMENTS

OFWE 29
REV 01/12/93
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PAGE 9
SECTION 3.

S~TELLITE ~CCUMULATION ARE~S

YES NOIS THE FACILITY IN COMPLIANCE WITH THE
SATELLITE ACCUMULATION REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.3(d)1 Quantity of waste EXCEEDS 55 gal.or
1 qt. of acutely hazardous waste.

9.3(d)2 Containers FAIL to:
Meet the standards of 7.2
(Container Requirements) .
Poor or leaking container.
container made of incompatable material. --------
Container not kept securely closed.
Accumulation area is:9.3(d)3

9.3(d)4

NOT at or near a point of generation.
NQI under the control of the operator.

containers are NOT marked
"Hazardous waste".

9.3(d)5 containers HQI marked with date
when filled.

9.3(d)6 containers were-HQI moved from
satellite area within three days.

COMENTS

DFWE 29
REV 01/12/93
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SECTION 4.

GENERATOR CONTAINER STORAGE ABEAS

IS THE FACILITY IN COMPLIANCE WITH THE
GENERATOR STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

PAGE 10

YES NO

7.2(a)

7.2(b)

9.3(a)1
9.3(a)3

9.4(d)li
9.4(d)lii
9.4(d)2
9.4(d)3
9.4(d)4i
9.4(d)4iii

9.4(d)4iv
9. 4(d)4V
9.4(d)4vi

94. (d)4vii

containers NOT of adequate construction. _
Closures HQI of sufficient strength.
Containers NOT in good condition.
containers NQI compatible with waste.
containers NOT kept closed.
Containers HQI properly handled.
Hazardous wastes HQI segregated.
10 Labels NOT visible.
Cleaning of empty containers doesHQI take place in a designated area.
Rinse waters HQI handled properly.

NO manifest number on containers
ready for disposal.
containers FAILED to meet
DOT regulations. (49CFR 171,179)
Waste ACCUMULATED OVER 90 DAYS.
Containers NOT marked with accumulation
start date or "Hazardous Waste".

9.4(d)4viii container reuse HQl in compliance
with DOT regulations.

91.4(d)5
9.4(d)6

DFWE 29
REV 01/12/93

The storage area is HQI inspected.
Containers of ignitable and reactive
wastes are ~ located at least 50 teet
from the facllity's property line.



PAGE 119.6(d) Access to communication or
alarm system is NOT maintained.
INADEQUATE aisle space.

COMMENTS:
9.6(e)

DrWE 29
REV 01/12/93



PAGE 12
SECTION 5
WASTE OIL

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE
WASTE OIL STORAGE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

~

The generator ONLY generates or accumulates less
than 1001 gals. of waste oil per month and:
7.7(d) Generator FAILEP to obtain receipts

and retain them for three years.
If under ground tanks are used to
store waste oil, the generator
is NOT a:
1. New commercial service

station waste oil tanks
of <1001 gal capacity*

9.2(b)

NOTE:

or does HQI:
2. Use underground tanks in

existence and in use for
Hazardous waste storage
prior to 1/17/83.

If the generator generates over 100 kg of
hazardous waste and any listed waste oil ~
generates/stores *>1001* gal of waste oil in
any given month ~ be in compliance with
~ generator requirements.

COKMEN'l'S:

OFWE 29
REV 01/12/93
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PAGE 13SECTION 6.
ABOVE GROUND TAN~S

IS THE FACILITY IN COMPLIANCE WITH THE ABOVE
GROUND <90 DAY STORAGE TANK REGULATIONS?

YES NO

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

If the generator stores hazardous waste in an above ground
tank for <90 days, the generator FAILED to:
9.3(b) Have a letter of approval?
9.3(b)2 Have overfilling controls?
9.3(b)3 Have secondary containment?
9.3(b)4 Insure that 99% of the tank can be

emptied?
9.3(b)5 Empty the tank every 90 days?
9.3(b)6 Remove all wastes from the tank(s)?
9.3(b)8 If part of the tank is below grade, all

of the tank cannot be visually inspected. ---------
9.3(b)9 The tank is not labeled with the

words "HAZARDOUS WASTE".
COMMENTS

DFWE 29
REV 01/12/93
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SECTION 7.

WASTE MANAGEMENT

IS THE FACILITY IN COMPLIANCE WITH THE WASTE
MANAGEMENT REGULATIONS?

YES NO

l'
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

12.1(a) Generator IS ACTING as a TSDF by:
1. Treating hazardous waste.
2. storing hazardous waste.
3. Disposing of hazardous waste on

site?
9.3(a)1 site IS ACTING as a generator but

accumulating waste in containers or
approved tanks for more than 90 days.
Hazardous waste ~ handeled in a manner
which causes or may cause a spill.9.2(a)2

N.J.S.A. 58:10-23.11(c)
Discharge of a hazardous substance.

N.J.S.A. 58:10-23.11(e)
Failure to report the discharge.

IF THE FACILITY IS ACTING AS A TSOP, COMPLETE THE TSD
REPORT.

COMMENTS:

DFWE 29
REV 01/12/93



SECTION 8.
GENERATOR MANIFESTS

IS THE FACILITY IN COMPLIANCE WITH THE GENERATOR
MANIFEST REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE

PAGE 15

YES NO

7.4(a)3

7.4(a)4

7.4(a)4i

7.4(a)4ii

7.4(a)4iii

7.4(a)4iv
7.4(a)4v

7.4(a)4vi
7.4(a)4vii

7.4(a)4viii
7.4(a)5i

7.4(a)5ii
7.4(a)5iii

7.4(a)5v

DFWE 29
REV 01/12/93

Complete NOS information in item J. _
Special handling instructions.
The generator signature and date.
Transporter's signature & date.

Generator FAILED to retain copy
and forward copies to the state
of origin & state of destination.
Generator FAI~EO to give the
remaining cop1es to hauler.

Generator FAILED to prepare
a Hazardous waste Manifest.
Each manifest failed to have the
following information:
Generator's name, mailing address
(site address if different), and
phone number.
The generator's EPA ID number.
The transporter(s) name, phone
number, NJ registration and
decal numbers.
The transporter(s) EPA 10 number.
The name, address and phone number
of the designated TSO facility.
The TSDF's EPA 10 number.
The proper USDOT description.

OR



PAGE 16
7.4(e)2 Generator FAILED to use a

registered Transporter.
Generator FAILED to designate an
authorized TSD or reuse facility.
Generator fAILED to utilize an
authorized TSD.
Generator FAILED to maintain
the following facility records for
three (3) years:

Manifests.

7.4(e)3

7.4(e)4

7.4(f)

7.4(f)1

7.4(f)2

7.4(f)3

7.4(h)1

Annual and/or exception reports.
Generator FAILED to maintain
records during the course of
unresolved enforcement action
or as requested.
Generator has FAILED to receive
signed copies of all manifests.

7.4(h)1 Generator FAILED to notify the TSD
or Department within 35 days.
Generator FAILED to file exception
reports within 45 days.

COMMENTS:

7.4(h)2

DFWE 29
REV 01/12/93
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PAGE 17SECTION 9.
HAZARDOUS WASTES EXPORTATION

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE EXPORT
REQUIREMENTS OF THE REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

Generator FAILED to:
Notify the EPA of its intent to export. _
Obtain acknowledgement of consent
from the receiving country.

7.4(c) Provide the information required inN.J.A.C. 7:26-7.4 ET. SEQ.to the EPA. _

7.4(b)

7.4(c)7 Insure that the acknowledgement is
attached to each manifest.

7.4(c)8 Deliver a copy of the Manifest to
Customs at the point of departure?

7.4(g)4 Submit an annual report to the EPA?

COMMENTS:

DFWE----zg
REV 01/12/93
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SECTION 10.

CONTINGENCY PLAN AND EMERGENCY PROCEDURES

YES NO
IS THE FACILITY IN COMPLIANCE WITH THE CONTINGENCY /
PLAN & EMERGENCY PROCEEDURES REGULATIONS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.7(a) HQ contingency plan.
Generator FAILED to impliment the
plan in an emergency.
Plan FAILED to describe the response
actions facility personnel and local
authorities shall take.
Generator FAILED to prepare a spill
Prevention, Control, and Counter-
measures (SPCC) Plan in accordance
with 40 CFR 112 or 300 or a Discharge
Prevention containment and Counter-
measure (OPCC) Plan in accordance with
N.J.A.C. 7:1E-4.1 et seq.

NOTE: DPCC: A schedule of regulated storagevolumes and their effective dates
can be found in N.J.A.C. 7:1E-4.6(b).

9.7(b)

9.7(c)

9.7(d)

9.7(d)

9.7(e)
I

9.7(f)

SPCC: Storage of an~ kind of oil and most
oil products 1ncluding gasoline and
fuel oils If:

1. >660 gal single tank
2. >1,320 gal multiple tanks
3. >42,000 gal underground storage.

Generator has a DPCC or SPCC plan,
and FAILED to amend that plan to
incorporate hazardous waste
management.
Plan FAILS to describe arrange-ments agreed to by local authorities. _
Plan FAILS to l~st names, addresses,
and phone numbers (office and home)
of emergency coordinators.

DFWE 29
REV 01/12/93



9.7(g) Plan FAILS to include a list,
location, AND CAPABILITIES of all

emergency equipment.
Plan FAILS to describe evacuation
procedures, evacuation signal(s)AND routes.

PAGE 19

9.7(h)

9.7(i) Generator FAILED to:
1. Keep a cop¥ of the plan

at the fac1lity.
2. Submit the contin~ency plan

to local authorit1es.
9.7(j) Generator FAILED to revise the

contingency plan when:
1. Applicable regulations

are revised.

9.7(k)

2. The plan fails.
3. The facility changes.
4. The Emergency Coordinator changes. _
5. The emergency equipment changes. _

Emergency coordinator HQI available.
COMMENTS

DFWE 29
REV 01/12/93



PAGE 20
SECTION 11-

PERSONNEL TRAINING

IS THE FACILITY IN COMPLIANCE WITH THE
PERSONNEL TRAINING REGULATIONS?

YES NO
~-

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.4(g)2

9.4(g)3

9.4(g)3i
9.4(g)3ii

9.4(g)3iii

9.4(g)3iv

9.4(g)3v

9.4(g)3vi

9.4(g)3Vii
9.4(g)4

9.4(g)5

9.4(g)6

9.4(g)6i
DFWE 29
REV 01/12/93

Training program NOT directed by aperson trained in hazardous wastemanagement procedures and, is itNOT designed to ensure that facilitypersonnel are able to respond
effectively.
Program FAILS to include thefollowing response procedures:

Use of personnel safety equipment. _
Procedures for using facilityemergency and monitoring equipment. _
Key parameters for automaticwaste feed cut-off systems.
Procedures for utilizingcommunications or alarm systems.
Responds proceedures for fires
& explosions.
Ground water contamination
responds procedures.
Shutdown procedures.

Personnel have NOT successfullycompleted training within six
months of the date of theiremployment or assignment to anew position at the facility.
Personnel do IQl take part in anannual review of ~raining.
BQ written documentation
of the following:
Job title tor each position and thename of the employee filling each job. _



94(9)6ii

9.4(g)6iii

9.4(g)6iv
9.4(g)7
9.4(g)8

9.4(g)8i

9.4(g)8ii

PAGE 21A written job description.
Description of the training given
to personnel.
Documentation of actual training.
Training records are HQI kept.
Semi-annual drills, involving
all employees and local authorities
are HQI conducted.

AND,
Generator F~ILEO to petition the
Department for an exemption from
the drill requirement.

OR
Generator FAILED to petition the
Department for an exemption
excluding local officials.

COMMENTS

OFWE 29
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SECTION 12.

PREPAREDNESS AND PREVENTION

IS THE FACILITY IN COMPLIANCE WITH THE
PREPAREDNESS & PREVENTION REGULATIONS?

YES NO
./

IF NO, CHECK THE ITEMS OF NON COMPLIANCE.

9.6(b)
9.6(b)1
9.6(b)2

9.6(b)3
9.6(b)4
9.6(c)

9.6(f)
9.6(f)1

9.6(f)2

9.6(f)3

9.6(f)4

9.6(f)5

Facility FAILS to have:
Communications or alarm system.
A telephone or device to summon
emergency assistance.
Portable emergency equipment.
Adequate water supply.

Generator FAILED to test andmaintain emergency equipment.
Generator FAILED to:

Familiarize Police, fire depart-ments, and emergency response
teams with the layout of thefacility, & hazardous waste handled. --------
Have an agreement designatingprimary emer~ency authority to aspecific pol~ce and fire departmentwhere more than one police and fire
department are involved.
Make agreements with emergency
res~onse contractors, andequ1pment supplier.
Make arrangements to familiarizelocal hospitals with the propertiesof hazardous waste handled at thefacility and the types of injuries
result from fires, explosions,or discharges at the facility.
Make arrangements with local fire
departments to inspect thefacility on a regular basis withat least two (2) inspections
annually.

OFWE 29
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9.6(f)6 Document when authorities
identified in (f)l throu~h 5
above declined to enter ~nto
such arrangements.

PAGE 23

COMMENTS:

OFWE 29
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SECTION 13.

WASTE WATER TREATMENT PLANT SLUDGE
YES' NO

IS THE FACILITY IN COMPLIANCE WITH THE WWTP
REQUIREMENTS?
IF NO, CHECK THE ITEMS OF NON COMPLIANCE.
If the answer is ~ to any of the questions listed below,the sludge drying unit is subject to Hazardous WasteFacility permit requirements and must be regulated as aMiscellaneous unit pursuant to N.J.A.C. 7:26-10.9 et seg.The generator is operating as an illegal TSDF and SHOULD
BE CITED for being in violation ofN.J.A.C. 7:26-12.1(A).

1. "WASTE WATER TREATMENT UNIT" OUALIFICATION PER7;14A-4.3

The drying unit is HQI part of a waste water
treatment facility which is subject toregulation under section 402 or section 307(b)
of the federal Clean Water Act.
Note: In order to be considered "part of" the facility,the dryer need not be physically connected to theW.W.T. facility, but must be located at the same

site.
The drying unit does HQI treat a sludge whichis generated on-site by the wastewater treatment
fac~lity.
The sludge is HQI to be treated as a regulatedhazardous waste as defined at N.J.A.C. 7:26-8.
The drying unit does HQI meet the definition of
a "tank" at N.J.A.C. 7:l4A-4.3.
Note: "Tank" means a stationary device d••igned tocontain an accumulation of hazardous waste andconstructed of non~earthen materials which provide

the structural strength to totally contain thewaste. Oryers that are integrally equipped withfeed or discharge hoppers for treatment of aludge
in bulk satisfy the definition of "tank". othersnot so designed mAY still be considered tanks on a
case-by-case bases.

OFWE 29
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2. PRIMARY PURPOSE RESTRICTION

The primary purpose of the dryer is HQI
to dehydrate sludge, BUT TO destroy
sludge to produce an ash residue.

3. THERMAL INPUT LIMITATION:

Note:

The dryer's maximum total thermal input,
excluding the heating value of the sludge
itself, IS MORE than 2,500 BTU's per pound
of sludge treated on a wet-weight bases.
Total thermal input equals dr~er heating capacity
(converted to btu/min) multipl~ed by the maximum
drying time divided by weight of sludge per batch.
use the space ~rovided below to determine the
total thermal ~nput.

COMMENTS:

t5FWE 29
REV 01/12/93
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CONFIDENTIAL - RECOMMENDATIONS

TO: ULE
DATE _

FROM:
SUBJECT:
EPA. 10. f: INSPECTION OATE: _

COMMENTS:

add additional pages as needed
DFWE 29
REV Ol/l2/93



INSPECI'OR'S MULTI·MEDIA CHECKLIST

Facility Name:

Facility Address:

Facility ID No.:

Inspector's Name:

Inspector's Phone:

Date of Inspection:

rom Rt\istd 1.'15:92
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INSPECTORS' MULTI·MEDIA CHECKLIST

GENERAL VISU~L CUES OF POSSIBLE NONCOMPLIANCE WARRANTING FURTHER
INQUIRY
1. Sloppy housekeeping or poor maintenance in work and storage areas

or laboratories.
2. Stains or discoloration of soil, concrete, or floors in work

areas.
3. Distressed vegetation - unhealthy, discolored, or dead.

4. Dark smoke or dust clouds, or smoke corning from other than a smoke
stack.

5. Unusual odors or strong chemical smells.

6. Sheen on surface waters.

CHECK IT OUT!
1. If you see or hear something suspicious during an inspection,

check it out! Ask probing .rues'ti.cris r

- What is it? Is it a waste product?
- What process produced it?
- Has it been tested?
- Where do you normally dispose of it?
- Do you have a permit for the disposal?
- How long has the circumstance existed?
- When did it begin?

2. Pay attention to the situation.

- Note amount of pollutant that appears to be involved.
- Note the location.
- Take notes describing the situation, noting the source of the

pollutant and its emission point.
- Take photographs.

PROGRAM-SPECIFIC QUESTIONS
Refer to program-specific questions in Attachment A appropriate for th£
facility you are inspecting.

REPORTING POSSIBLE NONCOMPLIANCE
Throuqhout thia checkliat, there are YES/NO queations. If you place a:
answer in a field marked with an asterisk (*), tbis means you ahould
promptly refer the matter to the appropriate Reqion II proqram office.
After you return from your inspection, immediately let your supervisor
know that you observed pos.ible noncompliance in another proqram area
durinq your inspection. The information sbould then be referred to the
appropriate Section Chief listed on Attachment B.
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ATTACRXXXT 1 - FOLLOW-VP 00l81IO'8

RCRA

If the facility has a RCRA permit or "interim status" as a treatment,
storage or disposal facility (TSDF), do not complete this form but
enter the facility's EFA 10 number here
Ask:
1. A. Has the facility determined that it generates hazardous

waste? ~YES NO
If NO, skip Questions 2 to 8 and go to Question 9. If YE8continue:

B. If the facility generates or transports hazardous waste,
what is its EFA 10 Number? NTIYlf('S'i-L 5,-J,/

[If the facility cannot produce an 10 Number, *REFER*.]
2. A. Are there containers or tanks which hold hazardous waste?

Nt) ~4J' ,-"t.Jk j" ~I-na dt Ju,.. () I =e« LI>·...... __ YES V"'" NO
If NO, go to Question _ 3. If YE8, continue:

B. Are the containers and/or tanks clearly marked with the words
"Hazardous Waste," and are they marked with the accumulationstart date? __ YES __ NO;

C. Do hazardous waste storage tanks have secondary containment
systems (~, berm, vault, double wall tank)?__ YES __ NO;

D. Does the facility store hazardous waste in containers or
tanks for longer than 90 days? __ YES* __ NO

3. Does the facility store·, treat or dispose of hazardous waste in
lagoons, pits, piles or landfills? __ YES* ~NO

4. Does the facility treat hazardous waste by incineration,
precipitation, neutralization or other means to change the
physical or chemical nature of the waste? __ YES* ~NO

5. Does the facility accept hazardous waste for treatment, storage or
disposal from off-site locations (including off-site facilities
owned by the same company)? __ YES* ~NO

6. Does the facility maintain copies of hazardous waste manifests on-
site? ~YES NOt
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RCM, Continued
7. Are there any indications that hazardous waste storage or

treatment units (~, containers or tanks) are poorly maintained
and may cause the release of hazardous waste to the environment?-- _YES. /l'W

8. Are there any indications that chemicals or wastes have been
discharged to the environment through improper handling, leaks,
spills, dumping or other discharges? YES. ~NO

9. A. Does the facility claim to generate non-hazardous process
wastes (~, excluding office paper wastes, cafeteria
wastes, etc.)? YES. ~NO

If NO, go to Question 10. If YES continue:

B. What type 0: non-hazardous wastes does the facility handle?
(~, treatment sludges, ash, solvents, waste oils, etc.)

C. Ver~ briefly describe the process(es) that generate the
wastes in Question 9B.

10. Are there any indications that waste qeneration, handling,
management or disposal practices have resulted in environmental
damage or pose the threat of such damage? YES· ~NC

REFER to proqram office if you check an anlver .arked vith *.
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UNDERGROUND STORAGE TANKS (UST)

1. Does the facility have regulated USTs? V<:s
~~"9k:

~'
[A regulated UST has more than 10' of tank volume, including
piping, located underground: and contains petroleum products or
hazardous substances (as defined under CERCLA). Note: USTs
containing fuel oil for on-site heating are exempt from USTrequirements.)

It YES, ask:
:2 • Are the USTs registered with the State? ./YES--- NO'"
3. What kind of petroleum product or hazardous substance does UST

contain? NOM, -<\Ot"\a-cwa ~l:. ~ s~lIS' ,Ai I()a"{~"'a mt-k
4. Is there any evidence of UST leakage/spillage? YES. ~NO
5. When was the UST installed? lAYlklA!1WD ~ 4(d'1r{Ft.(...ht\...ill~

6. All USTs must have leak detection according to the followingschedule:
Installation Date Leak petection By pecember of--
Before 1965 or unknown
1965 - 1969
1970 - 1974
1975 - 1979
1980 - Dec. 1988

1989
1990
1991
1992
1993

7.

All USTs installed after December 1988 must currently be
equipped with leak detection.
Leak detection systems include monitoring wells (water or
vapor), automatic tank gauging ay.tem, interstitial
monitoring, manual tank gauging or inventory control plus
tank tightness testing.

Is some form of leak detection in use for every UST r,quired
(based on above schedule) to have it? ~YES ~N~*
Are required records available on-site (~, documenting
registration and leak detection)? ~YES _NOt

8.

REFER to program oftice if you check an anawer .arked with *.
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AIR
stationary Source Compliance

1. With sun_BEHIND you, observe: Is opaque smoke being emitted from
a smokestack, vent or opening? YES*~ NO
["Opaque smoke" is smoke -- not steam -- dark enough to obscure
anything behind the plume for five minutes or more. (Steam
dissipates at a given point; smoke trails off.) The sun (if not
obscured by clouds) should be in a 140' arc behind the observer.
Please note whether .un vas obscure4; it .un va. not obscure4,
note tbe relative positions of the .un, the ob.erver an4 the
emission point observe4.)

2. If YES, ask:
A. Which process or process line is smoke corningfrom? (Try

to be specific, ~, "Boiler No.4" or "Coating Line eft).

B. What is the cause of ~le smoke emission? hg.--

i. Is any air pollution control equipment out of service or
turned off while production is ongoing? YES NO

ii. If YES: When will it be back on line?
iii. Is the facility operating under an unusual load, using

different fuels, or process feed materials? YES NO
C. Note color of smoke:

3 • A. Has the facility added any processes or expanded any pre-/
existing processes in the last two years? YES __/_.NO

B. If YES: Did the facility obtain any state or federal air
pollution permits for the expansion? YES NO*

4. A. Does the facility have any-coating or printing
operations? YES /'NO

B. If YES:
ii. Are the coatings or inks used: water-based or

____'olvent-based?
i. If solvent based, are all process lines controlled, or

are coating formulations in use which comply with
applicable limits? YES NO*

iii. What are the principal solvents or chemical compounds
used in process lines?
(Ask for copies of MSDS, if available.)

REFER to proqram office if you check an &DIver marked with ••
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AIR. continued
5. Observe: Are there strong solvent odors at the facility?

___YES* /NO
7 • Does the facility emit any of the following pollutants: mercu~,

beryllium, lead or asbestos? YES* _~__NO
8. A. Does the facility emit, or use in its processes,

vinyl chloride or benzene? YES. ../NO

B. If YES:
i. From which process lines?
ii. Does the facility check for leaks on such processequipment? YES NO·

9. A. Has the facility undergone any renovations or demolitions
during the last 18 months which involved the removal or
disturbance of asbestos-containing materials? YES ~NO

It YES:
B. Approximately how many square feet or linear feet of

asbestos-containing materials were removed?
c. If the amount exceeded 260 linear feet, or 160 square feet,

*REFER* to Air program office: AnQ Ask: was EPA notified ofremoval? YES N01

• * * * *

RADIATION

Ask:
1. Are any radioactive material. u.ed or stored at this facility?/

_YES ~NO
2. It YES, does the facility have a state or federal radiationlicense? YES NO'

REFER to proqram ottice if you check an answer .arked with *.
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WATER

NATIONAL POLLUTANT OISCHARGE BLIMINATION SYSTEM (NPDES)And PRE-TREATMENT/UNDERGROUND INJECTION CONTROL (OIC)

1. Observe/Ask: Does the facility dispose of any wastewater (~,
from its manufacturing processes, wash water or other industrial
wastes)? /YES NC

2. If yes: Does the facility discharge wastewater into a--
receiving stream? ~YES NO
municipal sewer (sanitary or storm) system? YES
subsurface disposal system (septic system,
drywell or cesspool)? YES

NC

N8

As applicable, ascertain the name of the stream or sewer system.
3. ~ NPDES permit is reguire~'for discharge to a waterbody: a

pretreatment permit is usually issued by the municipality
authorizing the discharge to a sanitary sewer system: and a UIC
permit is'required for subsurface disposal. Does
the facility have a permit for each discharge? ~ES NO·
Does the facility treat wastewater prior to discharge?

J -s kjl- (/)// "..,.,t Nt?M evk L.YES
4. NO

5. Observe:
a. Is the effluent from the wastewater treatment /

facilities clear and free of solids? YES NC

b. Is equipment cl~an and well maintained?
Are there any unusual odors?

/ YES NC·

c. YES· /NC

6. Aak: Is the effluent currently in compliance with the limitation~
established in the permit, or the terms of an admini~trative or
judicial compliance order? ~YES _NO

REFER to program office if you cbeck an &nawer marked with *.
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NPOES Ind UIC, Continued
7. observe/Ask:

a. How--are waste fluids disposed of?
b. Does the facility have floor or storm drains? ~YES NO
If YES:

Is there fluid in the drains? Is there evidence (staining,
etc.) of fluid entering drains? Are storm drains situated sc
that they could receive spills from truck loading accidents,etc?

c. Does the facility operator indicate, or is there any evidence
that any wastewater, or wastes/spills go into drains?

YES* ~c
FCL.-U Ii~ !lttd" or '/""'IV\. JI'Gt-f'lJ ~uJ-&AU~ct<- fa, CA.. +hrN (f..e..~ 4F'I/ /<-v../Iu ~:rcu../n)
(/V~ ~ cLts.ciA"•.•.-ff.lJ h ~ a.rJGy '-, R •.,.-..-. I1n ~""~:J-1VlC'J ~V/" jf

I'AGuVd.euVt"CJ. IVI (tVU. ~ iY'i/1 4 IGc.~ "'td I"c..L~

POBLIC WATER SUPPLY
1. Observe/Ask:

well)? Does the facility have its own water supply (~, a
_YES .-"'NO

2. If YES: Does the facility provide potable water for 25 or more
persons? YES NO

3. If YES: Is the facility sampling and analyzing for contaminants
in its water supply and reporting the results to the state?

___ YES NO *

REFER to proqram office if you check In Inawer .Irked with ••
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EMERGENCY PLANNING AND COMMUNITY RIGHT-TO-KNOW ACT (EPCRA

~SX:
1.

2 . A.

B.

EMERGENCY PLANNING .n~COMMUNITY RIGHT TO tH0W

A. Does the facility have present any of the 360 "Extremely
Hazardous Substances" in excess of established thresholdplanning quantities? YES ~NO

[Threshold planning quantities are established by regulatiol
vary by chemical, and range from 1 lb. to 5000 lbs.]

B. It YES: Was the State Emergency Response Commission (SERC)
and Local Emergency Planning Committee (LEPC) notified of
their presence for local planning purposes? YES NO'

Has the facility had a release of an Extremely Hazardous
Substance or a CERCLA hazardous substance in excess of the
Superfund reportable quantity? YES. ~NC
[Reportable quantities vary by substance, ranging from 1 lb.
to 5000 lbs. For the purpose of this checklist, assume 1 lb.
It YES: Was notification of the release provided?

YES ___ NO~

C. It YES:

:3 • A.

i. To whom was the notification given?
ii. Was notification oral or written?
iii. If oral, was a written, follow-up report submitted?

YES _Ne
[If facility cannot identify to whom notification was given,
cannot specify whether notification was written or oral, or
is not certain whether oral notification was followed by a
written follow-up report, *REP!R*.]

Does the facility have on site Material Safety Data Sheets
(MSDS) for all hazardous chemicals used, as re~red under
OSHA's Hazard Communication Standard? ~YES NOI.-- -

B. If any hazardous chemicals are present in excess of 10,000
lbs., or Extremely Hazardous Substances are present in exces
of the threshold planning quantities, have the MSDS (or a
list of MSDS), along with chemical inventory forms, been
submitted to state and local emergency planning authorities
and the local fire department? ~YES NO.

REFER to proqram office if you cbeck aD an.ver .arted witb *.
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!PCBA. Contipue4
TOXIC RELEASE INVENTORY (TRI)

Ask:
1. Does the facility have 10 or more full-time employees?

___ YES ........NO
2. Is the facility classified under SIC codes 20 through 39?

___ YES /NO
If the response to either 1. or 2. is "NO," no further questionsare required.

3. If both 1. an4 2. are YES:

Did the facility use more than 10,000 lbs. of a chemical during a
previous calendar year (starting with 1987). YES NO

4. If YES:

Did the facility file a Section 313 Toxic Chemical Release
Inventory Form R for the chemical? YES NO.

For more EPCRA information, call 1-800-535-0202; or the Reqion II
proqram office. for EPCRA-Emerqency Planninq and Community Riqht To
lnow at 908-321-6194 or for EPCRA-Tozic Release Inventory at
908-906-6890.

REFER to proqram office if you check aD answer aarted with *.
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1.

:2 •
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TOXIC SUBSTANCES CONTROL ACT (TSCA)

A. Does the facility use electrical equipment that contains
polychlorinated biphenyls (PCBs) (excluding small capacitors
and florescent light ballasts)? YES * ~NO

B. IF YES:

i. Ho~ many oil filled electrical transformers does the
facility have?

ii. Ho~ many PCB Transformers does the facility have
(transformers ~hich contain PCBs at concentrations of
500 pprnor greater)?

A. Does the facility have any high temperature hydraulic ~
systems? YES NO

B. If YES:

i. H4ve PCBs ever been used in these systems? YES* NO
ii. What is the current PCB concentration in these systems?

3 • Does the facility have any oil filled heat transfer systems?
_YES /NOA.

B. If YES:
i. Have PCBs ever been used in these systems?_YES* NO
ii. What is the current PCB concentration in these systems?

4. A. OBSERVE PCB Items (transformers, capacitors, containers)
• Are any leaking?
• Do all have a PCB label?

YES*~ NO
:::YES~ _N01

5. AS~: Does the facility have a PCB storage for disposal area:___YES*@ NO

B. If YES, OBSERVE the PCB storage area. Does it have --
I

• PCBs stored for disposal in it? _YES* NO
• a roof and walls to keep out rain? _YES @ NO'
• a 6" high impervious containment berm? _YES ~ NO'
• a PCB label? YES NO~
• Is it in the lOO-year flood plain? :::YES* :::NO
• Do all items show the date "removed

from service for disposal"? YES _NO'

A.

REFER to proqram office if you check an an8ver aarke4 with ••
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TSCA, Coptinued
6. AS~: Does the facility manufacture or import into the United

States "new commercial chemicals" (L.Jt.:.., chemicals which were not
previously manufactured in or imported into the United States)?

__ YES- /NO
[Note: Specific information on such chemicals is protected by TSCA
as Confidential Business Information, and should not be obtained.]

For further TSCA information, call tbe TSCA A••i.tance Office in
Washington at 202-554-1404 or tbe Region II TSCA program office at908-321-6759.

* * • • •

SPILL PR.EVENTION, CONTROL AND COUNTERMEAsURE (SPeC)

Ask:
1. A. Does the facility store oil? / YES NO

[Note that oil is not limited to petroleum products; for example,vegetable oil is covered.)
B. If YES, does the storage capacity exceed __

i. 660 gallons in anyone above-ground tank? /YES
1320 gallons in all above-ground tanks? ~YES
42,000 gallons in underground tank(s)? :::YES~

_NO
_NO
_NO

iL
iiL

2. If the answer to any part of '1. B. was YlI, doe. the facility
have a Spill Prevention, Control, and counteraeasur, (SPCC) Plan?

~YES _NO'
3. Did the facility have an oil spill within the last 12 monthS?;

~8ES* I _NO

REFER to program office if you check an answer ••rke4 with *.
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WETLANDS

1. Observe:
A. Are -there any wet areas (~, marshes, swamps, bogs) on or

adjacent to the site, with or without wetlands-type vege-
tation such as cattails, rushes, or sedges? YES ~NO

(Sketches of several common wetlands plants are attached. Note
that there need not be standing water in order for an area to be
designated a federal wetland; and some wetlands have shrubs and
trees present.)
B. Are there any waterbodies or waterways on or adtacent to the

site? ~YES NO
2. If answer to • 1. A or B was "YES," is there any work (clearing,

filling, dredging, ditching, construction on or over the area~
etc.) being conducted in these areas, or is there any evidence
that such activities have occurred very recently? YES NO

3 • If YES:
A. When was the work undertaken?
B. Does the facility have any permits for this work?

YES NO·- ---
If YES:4.

A. What agency(s) issued such permits?
(~., U.S. Army Corps of Engineers; State environmental
agency.)

B. For any federal permits, what specific type of permits are
they (~, nationwide, regional, individual)?- _

If facility is unable to provide adequate information in response
to • 4., *REFER* to program office.

REFER to proqram office if you cbeck &D &D8Wer .Irked with *.



Attachment ~
REGION II MEDIA PROGRAM SECTION ClIllS (an~ Alt.rnate Contact.,

RCRA: Joel Golumbek (NJ, Caribbean), 264-2638
John Gorman (NY), 264-2621

AIR (Except Asbestos): Karl Mangels (NY), 264-6684
Jehuda Menczel (NJ, Caribbean), 264-6680

AIR/ASBESTOS: Robert Fitzpatrict, 264-6770
UST: Dit Fai Cheung, 264-6069
TSCA: Dan Kraft, 340-6669

Dave Greenlaw, 340-6817
EPCRA: For Toxic Release Inventory:, Dan Kraft, 340-6669

Nora Lopez, 340-6890
For Emergency Planning & Community Right-to-Know:

John Higgins, 340-6194
SPCC: Doug ~odama, 340-6905
Fe~eral lacilities: John Fillipelli, 264-6723
NPDES an~ Pr.treatment: John Kushwara, 264-9878
UIC: Frank Brock, 264-1547
Public Water Supply: Robert Williams, 2164-3409
W.tlan~s: Daniel Montella, 264-5170
Removal Actions: Richard Salkie, 340-6658

Bruce Sprague, 340-6656
John Witkowski, 340-6991

Radiation: Paul Giardina, 264-4110
Mindy Pensak, 264-4418
Florie Caporuscio, 264-0503

Section Chiefs should contact their ap~ropriate counterpart(s) on the
above list concerning potential violatlons.
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GENERAL INSTRUCTION
FOR WASTE MINIMIZATION CHECKLIST

I.Legislation and Authority
A. The EPA is given the authority by Congress through the

Hazardous and Solid Waste Amendments of 1984 (HSWA) to protect
the enviroment by "minimizing the generation of hazardous waste
and the land disposal of hazardous waste by encouraging process
substitution, material recovery, properly conducted recycling and
reuse, and treatment;" (HSWA, sec.1003(a) (6). Through this and
other legislative actions, Congress has made clear it's intention
that the reduction of hazardous waste is far more desirable than
the safe disposal of hazardous .waste.

B. HSWA sets forth two basic requirements for generators and
treatment, storage and disposal facilities (TSDFs). They are:

1.that hazardous waste generators submit waste
minimization reports as part of the biennial reports (3002
(a)(6),

2.that generators certify on the manifest that they
have a waste reduction program in place (3005 (h»

II.Pre-inspection procedures:
Review any. company documents regarding waste minimization

activities conducted by the handlers to be inspected. (PAB files/
permit files if TSD). This should include records of the annual
reports (AR) submitted to the states, or the biennual reports
submitted to EPA. The AR/BER contain a description of the efforts
taken during the year to reduce the toxicity and volume of waste
generated, as well as the actual reductions achieved.





Waste Minimization Checklist
GENERATOR CHECKLIST===================

MANIFEST

GENERAL 262.20 YES NO N/A
Does the generator, offer for ~
tranportation, hazardous waste
for off-site treatment/disposal?
If yes, proceed to next question. If no,
proceed to 264.75/265.75.

262.23

Does the generator sign the ~
manifest certification which states:

" If I am a large quantity generator, I have a program in
place to reduce the volume and toxicity of the waste
generated to the degree I have determined to be economically
practical and that I have selected the practical method of
treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human
health and the enviroment: OR, if lam a small quantity
generator, I have made a good effort to minimize my waste
generation and select 'the best waste management method that
is available to me and that I can affort."

Does the generator have a written ~
"' . .., ---1/.'1Waste M~n~m~zat~on Plan. pl .. : J. /J . .L ..Il~l'< Vv"""j/W f<,N

- ,,~~\~~ t.U\ -'\..••.•".... ·tI"'
••...f' I j.." ( --J. t t,.v ••.rk INI; '" ''''''3''- -h """If no, ask the generator I-fA'" I. J r"'t- ""I<.{ ,It "'..... •

to describe his plan orally.

COMMENTS:
(Explain in this space the areas that visually show evidence that
a program is ~n place and is being implemented )



ANNUAL /BIENNIAL REPORT

262.41 YES NO N/A
Has the generator submitted Annual (AR)
or Biennual reports (BER) to the
appropiate regulatory agency?

The inspector should review these reports prior to the inspection
(see above), and should try to verify the information in the
report during his/her site inspection. The following questions
should be addressed during the inspection.

./

262.56 (5)
Does the BER or AR include the efforts ~
undertaken during the year to reduce ---
the volume of toxicity of the wastes
generated?
Does the B~R or AR include a description of ~
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?
Do these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.
Is the BER or AR certification signed by ~
the generator or authorized
representatives?



TSDF ,CHECJtLIST

The inspector should review a copy of the AR/BER prior to the
inspection, and should try to verify the information in the
report during his inspection. The following question should be
addressed during the inspection.

Does the AR/BER include the YES NO
efforts undertaken during the year
to reduce the volume of toxicity
of the waste generated?

N/A
/

Does the AR/BER include a description of
the changes in volume and toxicity of
the wastes actually achieved during the
year in comparison to previous years?
Doe these efforts match the information
contained in the generator's written
or verbally described waste minimization
program.

Is the AR/BER certification signed
by the generator or authorized
representatives?

_L
264.75/265/75 (h-j)

Does the generator treat, store
and dispose hazardous waste on site?
If yes to the above question, does
the generator submit BERs or ARs to
the appropiate regulatory agency?

/




